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SOME GENERAL CONSIDERATIONS OF 
OBSTRUCTION OF THE BOWEL, 
WITH A PARTIAL STUDY OF 
WRITER’S OWN WORK* 

J. S. Turpervitie, M.D., 

Century. 

In spite of the progress in surgery of the abdo- 
men, in general, obstruction of the bowel remains 
a very serious problem. The serious feature, 
however, is almost entirely due to delay. Moyna- 
han states that internal obstructions, even now, 
have a mortality of fifty per cent. It is hard to 
get a statistical study that is of value in these 
cases. The very fact that they are such grave 
emergencies, prevents careful detailed history 
taking, physical examination, and elaborate lab- 
oratory study. 

I notice in my own cases that I have very 
meager data for statistical study. Fortunately, 
the series is small and as I knew many of them 
personally I have been able to supply a good deal 
from memory. 

Some years ago my hospital records were lost, 
and I only have for study forty-eight with any- 
thing like complete records. The others have 
been supplied from memory. There are others, 
I am sure, but I cannot recall them. 

These cases have been handled according to 
the views of leading surgeons of this country at 
the respective periods of their occurrence. How- 
ever, I have not practiced opening of the gut and 
emptying of its contents, as practiced by Moyna- 
han and others. I have a few times done simple 
enterostomy; and have put saline and sodium 
bicarbonate solution in the intestine below the 
obstruction, lately, only saline. I think intestinal 
puncture for introduction of saline a safer pro- 
cedure, as it can be done without danger of con- 
tamination. Further, I think the trauma of emp- 
tying several feet of damaged bowel, as done by 
the average surgeon, would produce fatal shock 
in those very cases that it is supposed to save. 

There are a few of these desperate cases that 
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you can save by simple enterostomy under local 
anesthesia following the primary operation, after 
a reasonable interval to determine if nature can 
empty the bowel. I have never practiced vigor- 
ous purgation following these operations, but 
have allowed the patients to rest, and after 10 or 
12 hours enemas have been given, if in the mean- 
time the bowels have not moved. 

I have the feeling that many of these patients 
are over-treated pre-operatively, operatively and 
post-operatively, trying to overcome some the- 
oretic toxin, the nature of which is not known at 
the present time. All operations have been per- 
formed without evisceration, where it was at all 
possible. As these patients are all more or less 
dehydrated, the introduction of water and saline, 
both by the bowel and under the skin when 
thought necessary, has been practiced. Solutions 
of sugar have seldom been used. Where vomiting 
ceases following the operation, water and fruit 
juices have been allowed freely by the mouth. 

Resection was imperative twice, once from 
strangulated femoral hernia and the other from 
post-operative bands. The one from femoral 
hernia died from toxemia and the breaking down 
of the anastomosis. Two cases were lembertized 
over the sulcus produced by prolonged constric- 
tion of bands; one of these died of toxemia and 
shock of operation. 

It has been necessary several times to cut away 
some of the parietal peritoneum or that from the 
uterus where the gut was attached, to preserve the 
integrity of the bowel. All raw surfaces, where 
possible and where it could be done without much 
delay, have been covered. The omentum has 
often been used for this purpose. 

Four patients have been operated on the sec- 
ond time, and in one of these an enterostomy had 
to be done, on account of the paralyzed condition 
of the bowel, following the operation. One small 
child had a large pebble in the bowel that caused 
obstruction in an inguinal hernia. It was thought 
to be a scybalous mass at the time of operation, but 
after the bowels moved, several pebbles were re- 


covered and among these one about the size of 
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the obstructing mass. There was another case of 
partial obstruction, by the bowel being inflamed 
and adherent in a mass without discoverable 
cause at the time of operation. However, a few 
days later he passed eighteen round worms, and 
it was thought that these had become entangled 
and produced obstruction for sufficient length of 
time to cause inflammation of the bowel just above 
or at the obstructed point. Once the appendix in 
the inguinal canal was arched in such a way as to 
cause the obstruction. 

This study is not meant to show any new meth- 
od of treatment or any new idea concerning the 
nature of the toxin that causes death, but is in- 
tended to point out the seriousness of obstruction 
of the bowel and the necessity for prompt treat- 
ment. I do not recall any death where operation 
was performed early. You will notice also that 
the greatest number of deaths occurred in those 
of prolonged obstruction and badly damaged 
bowel. Some of these patients had toxic psy- 
choses and among many there were great weak- 
ness, lack of appetite, and indifference, the latter 
often in a marked degree. However, there was 
once in a while a pleasant surprise, such as a case 
of fecal vomiting that would recover, or one that 
would get well following secondary enterostomy. 


Number of cases due to post-operative adhesions 14 
Number from my own practice..............-.. 6 
Number from practice of other surgeons......... 6 
caresses Sowiadicces sis eeeaess ei 2 
Average time of obstruction 48 hours. 
POST GUNMEN OF BOWE! 6.53 occ cer ecececess 8 
EO Ree eo err ee 1 
Cause of death—shock from operation.......... 1 
Number of operations in association with other 
See ee eee ee ee eee 4 


Mortality 7% plus. 
Congenital bands 
Poor condition of bowel... .........0sccecccescecees = 
Average length of time obstructed 48 hours. 
Is ra nc gscrrcicrns 16d ro HRS ees 2 
Cause of death—toxemia and shock of operation.. 2 
Mortality 28% plus. 

Intussuceptions 
Average time obstructed 40 hours. 

Poor Condition of bowel.........06sccciecsccsess 3 
MMI 6.6.6.6 o.ssvieirn didi sip's sie aa ee eibe se 3 
Cause of death—toxemia and shock of operation 3 
Mortality 75%. 

Number of cases due to inflammatory mass...... 7 
Average time obstructed 48 hours. 

Poor condition of bowel. ..............cecsseesees + 
Ee a eee 2 
Cause of death—toxemia and exhaustion........ 2 
Mortality 28% plus. 

Inguinal hernia 
Average length of time obstructed 27 hours. 


Wee GU GE BOWEL oon ccc edewccccoee 9 
ey os 5. dc vied ohne oe ebiaie oes + 
Cause of death, pneumonia.................... 1 


Toxemia and shock of operation 3 
Testicle removed 3 times. 
Mortality 15%. 
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Average time obstructed, not stated. 

Weer Gondean OF bowel. .... 0. ..ccccccccccsses 1 

PN 2 ho ob oo vin dyes rocinasioteees 2 

Cause of death, pneumonia ................... 1 
Gangrene of bowel............ 1 


Mortality 33%. 


NI sa alole lida ic coin pioitte «coer aSorave 1 
Mortality none. 


I teins de 56.clg es aieis nips AKAN oh Se 1 
Mortality none. 

Oe 66 
Total number of operations..................-. 70 


Youngest five weeks. Oldest 75 years. 
the whole series 20% plus. 


Mortality for 


Author consulted Moynahan’s Abdominal Surgery. 
DISCUSSION 
Dr. J. C. Davis, Quincy: 

Dr. Turberyille has an enviable record consid- 
ering the duration of illness before operation. 

Fitz and Senn, forty years ago, reported a mor- 
tality rate of forty per cent. That mortality rate 
is considered good even today, and no less an au- 
thority than Dr. Jeff Miller estimates that the 
rate is in reality about sixty per cent. Then the 
substance and summary of the whole may be 
classed under four headings: 

1. Early recognition, which offers the greatest 
hope for lowering the mortality. 

2. An effort to overcome the dehydration, al- 
kalosis and kidney depression. 

3. Proper selection of the anesthetic for the 
individual case. 

4. The proper surgical procedure for the given 
case. 

Under the head of early recognition, we might 
include preventive measures, as it is estimated 
that from twenty to forty per cent give a history 
of former surgery for pelvic disease or for ap- 
pendicitis with drainage. We may expect a 
marked reduction in post-operative adhesions 
when the general practitioner learns that a pain 
in the belly of a severe type, not relieved by ene- 
mata and a small dose of morphia in 4 to 6 hours, 
should be considered at once a surgical case and 
a competent surgeon consulted. This would re- 
duce a great number of potential candidates for 
obstruction. 

Much valuable time is lost when the patient is 
first taken ill, by resorting to purgatives. This 
method fails and the family physician is called, 
more purgatives are prescribed, opiates, labora- 
tory tests and other time-consuming methods 
adopted. I am not condemning laboratory meth- 
ods, but in this condition there is nothing they 
have to offer that can obviate the necessity for 
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speedy operation. It would be much better to 
open the abdomen and find nothing wrong than 
to delay and find a moribund patient with his 
diagnosis and prognosis written on his face. 

To overcome the dehydration, it has been my 
custom to use about 3000 c.c. of a 2 per cent salt 
solution to which has been added 150 grams of 
glucose, given slowly intravenously in each twen- 
ty-four-hour period; as well as to inject every 
two hours, one to two ounces of the solution into 
the enterostomy tube. 

The selection of the anesthetic depends on the 
individual case. I prefer spinal anesthesia as 
naturally we have a hypertension to start with 
and under this anesthetic the tissues are thorough- 
ly relaxed, and in the absence of an incomplete 
obstruction gas will be immediately expelled. 
Also, one can work with more speed, when speed 
is needed, as every step, right or wrong, that is 
made shoves these patients nearer the grave. Pa- 
tients under this anesthesia will often have a de- 
cided drop in the pulse rate and leave the table 
feeling much better than at the beginning of the 
operation. I have particularly noticed this re- 
cently in a case after a resection of 24 inches of 
ileum. 

The incision should be made at a point most 
serviceable for releasing the obstruction. The 
enterostomy should be located in a healthy bowel 
about 10 or 12 inches above the obstruction. It is 
important, on opening the bowel, to introduce a 
suction tube and quickly and gently evacuate the 
-ontents. Making the enterostomy opening in the 
‘reatly distended bowel often facilitates finding 
the cause of the intra-abdominal obstruction. 
While it is best not to do too much at any one 
time, no gangrene bowel should be left in the 
abdomen. Following the operation, morphine 
should be given to quiet peristalsis and the patient. 


Dr. E. H. Teeter, Jacksonville: 

The subject of intestinal obstruction is one 
thing we are all confronted with, and one thing 
that all of us are afraid of. In others words, it is 
the most dreaded type of operation that confronts 
the surgeon. The mortality is very high. 

I feel that when we have a case of this kind, 
the most important thing is to establish drainage 
and get the bowel undistended so that the circula- 
tion in the bowel can take care of itself. 

I had two of these cases at St. Luke’s Hospital. 
One of them was a doctor’s wife and the other was 
a doctor’s daughter. One case followed a hys- 


terectomy and the other a pelvic inflammatory 
case with everything tied up with adhesions. I 
called in a surgical consultation and these men 
said there was no use to do anything. Patient 
white about lips, arms cold, pulse 160. I told the 
two doctors (husband and father of these two 
patients) that it might do some good to do an 
enterostomy, and they consented. I did an enter- 
ostomy in each case. In the first case, the one 
that had had a hysterectomy, we did the enteros- 
tomy in the room in bed under local anesthesia, 
did not disturb her at all, and within fifteen min- 
utes the pulse was better, and the whole circula- 
tion became better. The other:case was more 
stubborn. We put in an enterostomy tube ; gave 
her oil, and irrigated both ends of bowel with 
saline. Glucose by rectum. However, both pa- 
tients lived and are alive today in good health. 

We drain the bowel for these reasons: first, 
we want to get rid of the distention of the bowel, 
so that the circulation in the bowel will not be cut 
off ; second, we want to get rid of the toxins ; and 
third, we irrigate the bowel thoroughly to get rid 
of contents of the bowel. 

I was certainly mighty glad to hear Dr. Tur- 
berville’s paper. We general surgeons under- 
stand that intestinal obstruction is a most serious 
thing. We are all afraid of it, and hope some 
day to get our patients earlier. The earlier we 
get them the lower will be the mortality rate. 


Dr.W.W. McKibben, Miami: 

We had a very interesting case in Massachu- 
setts ; acute intestinal obstruction in a baby just 
a few weeks old. A diagnosis of pyloric stenosis 
was made, operation performed, but no pyloric 
stenosis found. The case came to autopsy, and 
was found to have congenital atresia of the duo- 
denum. Complete obstruction there. 

On account of the rarity, I wanted to mention 
it. We all fell down on the diagnosis, which was 
complete stenosis of the duodenum. The lesson I 
learned from the case was that I was not justified 
in diagnosing it as hypertrophic pyloric stenosis, 
even before the days of X-ray, because the baby 


vomited bile. 


Dr. J. S. Turberville, Century (concluding): 

In reply to Dr. Payne’s suggestion of the use 
of hypertonic solutions: Since it has appeared in 
print I have used this procedure. I have used 
some glucose at times. But I have seen subcu- 
taneous and intravenous medication so grossly 
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abused that I'am a little prejudiced against too 
much of it. I candidly know that if I was sick and 
had to submit to the way some fellows puncture 
you and keep on at it, I would die, understand, I 
would die! A lot of people cannot stand it. 

I am constrained to believe that the greatest 
thing to do is overcome dehydration, but I don’t 
know that my results are any better since using 
hypertonic solutions than just plain water, except 
that the use of too much plain water increases the 
liability to pressure necrosis. Plain water will do 
that much more quickly than saline solutions. I 
am familiar with the belief in laboratory about 
hypertonic saline solutions. I have perhaps lived 
too long, so that I am rather skeptical about a lot 
of things. I have lived long enough to see things 
come and go. I don’t like to be the first and I 
don’t like to be the last, but I will practice any- 
thing that appears to be of any value; however, 
I shall perhaps practice it with some skepticism. 

In regard to the anesthetic: In most cases I 
use a combination of local anesthesia and ether. I 
have not practiced spinal anesthesia. I have not 
made up my mind that it is here to stay. It seems 
to be; I hope it is. I expect to practice it cau- 
tiously, but I have not attempted it yet. I think 
an ether anesthetic with the proper somebody to 
give it cautiously is safe, and if you will block 
your tissues with a local anesthetic, especially in 
obstructive bowel, you can get some good results 
that way, and with a very small amount of ether. 

Now, referring to drainage of the bowel, there 
is just one thing to mention. Be sure that you 
overcome the obstruction. Be sure that you 
empty the distended bowel into the collapsed 
portion. That is very important, as sometimes 
there is more than one obstruction. Warning: 
I don’t think the average man should attempt to 
empty the bowel. When you pull up many feet 
of gut over a glass tube you certainly will produce 
some shock, you cannot help it. 

As to toxins: I believe that if you will leave 
the patient alone when you get through, his bowels 
will do this work easier. Let him rest. Put him 
to bed, give morphine for rest and pain as indi- 
cated ; much purgative medicine afterwards will 
increase your mortality. 

I wish here to state that after this discussion, 
I had an interview with Dr. Payne and find that 
I misunderstood his meaning. He meant high 
concentration of sodium chloride, whereas I had 
in mind slightly hypertonic solutions in large 


quantities. 


MALARIA CONTROL* 
F. A. Brink, M.D., 
Jacksonville. 

My reason for writing on this much-discussed 
subject is the unusual and increasing prevalence 
of malaria in Florida and throughout the south. 
Fifty years ago “ague” seems to have been preva- 
lent in Illinois, Indiana, Michigan and other north- 
ern states but at present it is observed but rarely 
north of Missouri and Tennessee. In the south 
there seems to have been a gradually decreased 
prevalence during the haif century until the last 
few years during which time there has been a 
gradual increase in Florida and neighboring 
states. 

Table No. 1, prepared by Dr. Stewart G. 
Thompson, Director of the Bureau of Vital Sta- 
tistics, State Board of Health, shows the number 
of malaria deaths by counties for the years 1925 
to 1929, inclusive. It will be noted that last year 
there were 470 deaths reported as against 209 for 
1925, 223 for 1926, 208 for 1927 and 388 for 1928. 

Table No. 2 shows graphically the distribution 
of the 1929 deaths and in table No. 3, there is a 
comparison of the number of cases and deaths 
by counties in 1926 and 1929. It will be noted in 
this last table that eighteen counties reported more 
deaths than cases in 1929. In counties where 
morbidity reporting was good, the ratio of deaths 
to cases ran from one in seven up to one in 47. 

It is freely admitted that malaria morbidity 
reporting is very bad and the fatality rate is not 
nearly as high as indicated by these figures. Per- 
haps one death in 200 cases would be a high rate. 
Many malaria patients are never seen by a phy- 
sician and even when they do go to the doctor, he 
may feel that he is too busy to fill out the report 
card. 

That the malaria prevalence indicated by these 
figures constitutes a serious health problem will 
hardly be denied. Its economic importance has 
certainly not had the thoughtful consideration it 
deserves. If our business interests could fully 
realize the influence malaria has on economic con- 
ditions, there would be much more interest in 
malaria control. If the physicians of a malarial 
area could realize that practice in a community 
with too much sickness is relatively non-remuner- 
ative, their interest would be greatly stimulated. 
Where industries operate at a loss and fertile 
acres lie fallow, there can be no prosperity ; people 





*Read before the 57th Annual Meeting of the Florida 
Medical Association, Pensacola, May 6, 7, 1930. 
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winks just move away, property values slump and the 
Boe doctor is often forced to seek a new location. 

aes spy CouNTIES. 1925-192 ICLUSIVE - . 

MALARIA—DEATHS BY COUNTIES, 1925-1929, INCLUSIVE _ Several factors have been suggested as prob- 


iia | 1929 | 1928 1927 1926 | 1925 able causes of the decrease of malaria in the 
| | | northern states, viz. : 
| 1. Drainage and agriculture reducing mosquito 





| | 

MNEs Gwe < cou 470 | 388 208 | 223 | 209 : : 
BBM sic vsncses i wif 4| 1] 6 _ breeding. 
Baker ..........-.. 2; 1 0 o; ° 2. Quinine cheaper and more generally used ; 
OO ee o 4 | 1 | 5 | 3 fi wa 
Bradford .......... : 1; o| 1a| 1 _ better medical care. 
Brevard ........... | 0 | 1; 2 | 2 | 4 3. Improved housing (screens). 
Broward .......... | a es 2 | 6 | + 4 Dor il: selaialia Me Sk al 
Coallnum .....«s««« 4 | 5 10 | 3 | 5 . Domestic animals divert mosquitoes trom 
Charlotte eccocevces } 0 | 0 | 2 | 0 0 man. 
PE 66e6sccuceesc 5 | 9 | 1 | 3 | 2 —— ‘ E 2 
ARERR 5 | 5 | 1 | 1 | 1 5. Prosperity—better food, clothing, greater 
ee wee ee eee 1 | 0 | 0 | ; ; resistance. 
SO eee 10 6 | 3 ~ . _ 
i orlaaeanetialaleli / Sb Bh af ef 5 Dr. Henry R. Carter believed that chief among 
DeSoto ......-..+.- 2{ oO 1 : 1 these were the decrease in mosquitoes and better 
ee ree rd 15 | 4 | 2 2 : 
eee: 9| 13] S| 6 6 housing (screens). 
— see eeeees - Sy. By : | ; | 2 The essential conditions necessary before ma- 

ee 1 0 | 0 oe ae ‘ v Pn SS ees ‘ 
on > rahe: | 4] a] of] o ; ~ laria can become prevalent in a community are: 

~ | c | “«* . . 
Gadsden .......... | 45 22) 13 12) 20 First, anophelene mosquitoes, which presup- 
Gilchrist . 56.055. | 4 9 2 2 és oe ME met a lineal: Ciel 
Stelie 0 1 | 0 0 | 0 poses proximity to suitable anophelene breeding 
Gulf .........-+4+ | 1 | 1; 0 0 | areas ; second, these mosquitoes must feed on the 
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et i ere | 0 | 2 | 1 0 0 lood of malaria patients and, third, these intectec 
Hendry ........... | 0} 0} 0} {| © mosquitoes must feed on uninfected persons to 
Hleruande .....6.+ | 3 | 2 1 | 1 | 2 i aeealiaitan: 
Highlands ......... ,°-% 0 0} of| 0  Mmoculate them. 
9 song veteeeeees | i} 6 , . | § There are a number of factors which may pre- 
NN oe 5 c:00 4 er¥ wie 10 | 6 2 ’ ie ‘ %s ; hp 
ee 0 | 1 Mt OL x vent the spread of malaria even when conditions 
Jackson .........-. | 3+ | 36 | 20 | . 7 seem right for it to spread. Though the mosquito 
FOMETIO oi. oc ee ses 24 | 21 6 PIERS wip a a i ie 
Lafayette .......... |} a} s{ of of 2 Carrier is plentiful, there can be no transmission in 
Lake .......-.++++. | 1 | 8 | 3| 4]! + the absence of a human source of infection. Very 
ee eee 0 | 1 1 | 3 1 . CES a ee ; ; 
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ee | 6 2 | 7| 12 forms which reproduce in the mosquito. 
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Washington ....... es6hUS)lC 9 2 : : 
| | control, and other anti-malarial measures must be 





utilized. 
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TABLE II 


The following table indicates the number of deaths from malaria, by months, for 1929, as compared with the 
previous year: 
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) Pp 
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1928 9 9 13 10 24 16 26 36 39 84 74+ 48 388 
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* * 
*. 
3s Glia ise 
3 ead eretat) +2052 FLORIDA 
ke 
Ro# oké *.* Nas 
* 
x eS) SFT. Sites: +5 ++ 
Bay 3) z * | +o0* * Duw** 
*t, * ‘* ‘at + Rak . 
. . *. 
* t C Ss 
© G La fee Pd te 
i rT} *440% * 
5 2 sg AREA! ptt 
| State Board of Health * a 
f BUREAU OF VITAL STATISTICS | et 
Jacksonville, Florida. Mpeg *5.* 
pi. vol 
P **1 TAke * 
Counties Estimated Deaths it *>e* 
Population. 12 Mos. 
+ 
NEN A oicriesd ee ie bse ros uisieia iso's 1,431,643 470 Her Orang® | Bre 
AE ATE 33,897 17 —— 
ES ee rn eDeS 6,221 2 aa * * 
En si ahees crane 12,043 3 fy el ot Osc 
OO ne eames 9,241 1 Pail * S 
I i ed npg ig tg 12,932 0 + Polk y, * tnd 
0 EEE OR prs oar ae reer paren 18,996 2 , aa 
ES ee) eee eee ae 7,269 4 * * 
I occ cc'vcdiccecovecees 3,907 0 *Man | vara | * Okee| st * 
ME cisilsics <del eee aeerewen 5,495 5 {-—¢—| High rt. 
cad cele car a 6,770 5 " * 
I et es feels oes ioyacis ore 2,743 1 pai ‘Martin 
ae eep ene 14,613 10 Yfchar Gla 
Naa liars meen dis ardor 135,625 3 
I Poti. 3 Seco ots J co 7,714 2 .) Pala 
CI ae EC re 6,094 19 \¥ Lee entey 9 
IRE SSSR a eles nea ee ener 152,433 9 e8 
se ’ — } 
NO NG ar te 53,290 8 
RR oi stares nie .cpuchsrace paieiscs 2,461 1 Collier Browa 
I ata ai ic ced cia cnera cise 6,211 + * 
ccna. cuic vibe onde Segond hole 29,429 45 
I os ui5 ide ae ere ee owas 4,110 4 % 
Ni a ha tce lina 2,720 0 ; Dade® 
PD icrere dae tee axeleenisie's ores 3,083 1 
Ee ne er ee eee 9,484 7 
a 5d 5 ite rao rasa Gracies orsiia Drew voke fa 10,291 0 
II 15-4 aitonchiy sic in ere! o4-ahoreldare.a.ers $,312 0 
RN a ccnies 400.5 a crdoeenins 4,919 3 
EN oo oosncip 5 5S ine wleeceee. 8,791 1 .° 
INS. ¢ ore:5 ig. wselus oreo. ie Severin 148,744 11 mee 9 © 
PE io aise Sieve Ad dcaisiausieres.ae oa 12,917 10 e ote 
PII a iosinere soibioieviseavoiesies 6,487 0 : ie 
a a 31,917 34. Counties Estimated Deaths 
INR ialke Seruiceci de ccscdila 13,486 24 Population. _12 Mos. 
Se ee One oem 4,357 1 _. Seer 69,830 6 
NS ns wa bbiyic hoe aicass one eee 22,396 1 SI ons a: qcesanrsi'o cs 00% atea-o4 17,836 + 
Sea ohare is chaeongcn dear eeeceNs as 14,448 0 nr ee ae ree 18,267 2 
BORE RE hae ae eee 23,075 13 I rh Ser cicecs cyanea alesis 6,820 2 
BN ide duchkisidiale pnderod saa aieacied 12,268 20 NIN gts ocaeaeto whe + wk wee 14,050 4 
NS sin dicioericsaginsiwinee ams oo 09 4,132 4 NE 6 dhiarnd vronerntecoas ide ss- 11,825 1 
I so Scale i oxoupesca. nis paso Save 15,680 23 AAG A asic Bo Stave Sres Rika ie 18,168 5 
NS Ss iohiad Pencedinike unde s.adbalevg 21,926 2 | Ey os reer 10,435 11 
I hdd clarensipibcotsredaneediaralee.ce 29,165 23 RIS fo Sore citi dugin daendkeine ani 16,027 23 
ME gt aso aaihictins ribo eee. 4,894 0 PEE i ise. Gaia ritersidere'g eoine. cea 12,995 23 
ae propre neaceiowionsces 14,059 0 a DR RE oe er area 7,271 7 
ke ee Ra ol igi ere sc 9,516 1 0 ER be a eee 41,338 8 
ES ce aie esis Va ops 9,854 2 I) cs See act acs note Dye 5,443 13 
IN Scot tsic ere -big iene ip aionraraunaes 3,984 3 WI a8 io cha bine dias poesia 14,399 5 
NE ics nareXercvea ries garewene.s 47,554 + IN, ve Satgaen ach esee 12,151 12 
nea... a 0 ‘Legend: *One death. 
Ee 6 bel Nora's vars eh ots aurea 10,445 4 STEWART G. THOMPSON, 
DI akc decviwntedentsacekede 59,672 4 1-28-30 Director. 











ah ah at: a8 oD OE. Gt ty ee. ce et, Gat, Die et teks i ei ti en 











BRINK: MALARIA CONTROL 317 














TABLE III. 
MaLariA Cases REPORTED COMPARED WITH MALARIA 
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Some years ago, in a Texas community, shortly 
after the erection of a bat roost, mosquitoes and 
malaria prevalence decreased markedly and the 
improvement was credited to the bats. It was 
observed, however, that other anti-mosquito work 
might have brought about the change. When this 
work was abandoned, the mosquitoes and malaria 
again became prevalent and the bat roost is not 
now looked upon as a practical control measure. 

More recently the cultivation of alfalfa and 
other plants has been proposed as a control meas- 
ure. The value of this and particularly its appli- 
cability in Florida is yet to be definitely proven. 

Probably the most useful of all anti-malarial 
measures is mosquito-proofing the home. Inex- 
pensive and effective methods of building screen 
doors, screening windows, closing small openings 
in shacks by papering inside with heavy paper and 
preventing the entrance of mosquitoes through 
chimneys have been worked out by the U. S. Pub- 
lic Health Service, utilized successfully in several 
southern states and are now being demonstrated 
in Florida by the State Board of Health. 

The use of quinine, five or ten grains a day at 
suppertime or bedtime, will control malaria, 7. e. 
prevent the symptoms. It is the claim of some 
that ten grains a day will cure most cases in 8 
Others adhere to the more intensive treat- 
At any 


weeks. 
ment and the use of much larger doses. 
rate, quinine is the sheet anchor in malaria treat- 
ment, should be administered under a doctor’s 
supervision and the treatment continued until the 
patient is cured. Self-treatment and the use of 
chill tonics are expensive in the end and should be 
discouraged. 

By means of educational measures and with 
the cooperation of the medical profession, we hope 
to prevent human waste from malaria. 

After all, the people must, for the most part, 
do their own preventing. Our duty is to teach 
them how, show them the relative value of the 
various preventive measures, and stimulate them 
to action. It is our hope that the medical pro- 
fession will support and supplement the efforts 
of the State Board of Health. Florida, more 
perhaps than any other state, can profit by main- 
taining the best possible health conditions. 


DISCUSSION 
Dr. L,. M. Anderson, Lake City: 


This is a question cussed and discussed for 


many years—malaria. 
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Now, about these statistics. There is one little 
point about there being more malaria now in the 
south than previously. We should have more. 
There are more people ; therefore, we should have 
more malaria. And we get better reports, reports 
from rural localities from which we never received 
any before. I agree with Dr. Brink, positively, 
that we must control malaria as far as possible. 
But we have had some things reported around the 
large communities that are very detrimental to 
the laymen. We have some doctors who, I under- 
stand, say they can give shots which will prevent 
malaria. 

There is no medicine that will prevent malaria. 
You might give quinine enough and live in a 
The 
only remedy for malaria is quinine and arsenic. 
Chronic malaria is hard to control. I have re- 
cently had under my observation three cases of 


malaria country and it would not develop. 


chronic malaria, one of twelve months’ standing. 
After using quinine (I usually in stubborn cases 
first give quinine with hydrochloric acid and get 
good results) I give plasmochin and quinine 
three times a day for one week, omit for four days 
and start again on the fifth day, continuing that 
treatment for six weeks. I have had no return in 
either one of these three cases, which date from 
the first of November. 

As to the Florida Medical Association backing 
up the State Board of Health: Every man here 
ought to be an advertising agent for the State 
Board of Health. It has made Florida. I hope 
that we can just keep it up and improve it. We 
need some propaganda to go out to the laymen 
with that little talk: “No use in having malaria. 
It is preventable.” Screening is a good thing. 
You can’t make people do anything by law any 
There has been the day and time when 
That is past. 


more. 
people were law-abiding citizens. 
I want to say this: Let’s get together and stamp 
out malaria in Florida. There is no sense in 
labeling Florida as a malarial state. 


Dr. Henry Hanson, Jacksonville: 

The problem presented by Dr. Brink is un- 
doubtedly the most vital one facing Florida at the 
present time. A glance at the chart shows 470 
deaths reported from malaria within the past 
year. We have used an estimate of 200 cases of 
malaria for every death which brings the total 
number in cases up to 94,000 for the year. 

A consideration of the financial loss implied by 
this number of cases is also made on the basis of 


an estimate in which we calculate a minimum aver- 


age loss in time due to sickness with this diseas« 
as five days for each case. The lowest estimate 
has been placed at $1.00 per day which would 
represent $5.00 each for the 94,000 cases or 
$470,000 financial loss within the year from this 
one disease alone. 

Dr. Brink in his work has also brought out the 
very important fact of the high prevalence of 
hookworm infestation throughout the malaria 
area in which it has been found in limited surveys 
that from 25% to 80% of individuals examined 
show the presence of hookworm eggs in their 
stools. The seriousness of the hookworm inci- 
dence lies in the fact that very many in the rural 
communities have no sanitary privies which means 
a daily pollution of the soil about such premises. 
One finds in the literature statements of the fact 
that a female hookworm will deposit thousands 
of eggs within a period of 24 hours. One state- 
ment places the number of eggs from one female 
at 9,000. 
number of worms harbored by each individual to 
get an idea of the amount of pollution which will 
take place. It is the combined effect of these two 
diseases which makes the problem presented by 
Dr. Brink one of the most important economic 
factors throughout the rural communities of the 
state. It is hoped that the entire profession of the 
state will renew their interest in this problem and 
support the program for its correction. It will 
mean money to the doctors and it will mean money 
to all enterprises within the state. When you rid 


One only has to consider the possible 


these unfortunate individuals of their hookworms 
you can cure the malaria and they will work earn- 
ing and spending money and there will be some- 
thing left over to pay the doctor’s bill when he is 
called. 


Dr. F. A. Brink, Jacksonville (closing) : 

In answer to the remark about population: In 
1927 there were 208 deaths ; in 1929, 470 deaths 
reported. Certainly since 1927 the population of 
the state has not doubled. 

The question of “shots” is interesting, particu- 
larly in connection with the therapeutic use of 
quinine intravenously. I, personally, am not very 
In fact, I believe that nearly every 
case can be treated as successfully by giving 
quinine by mouth, unless, perhaps, the person is 
If not, I think they should be 


strong for it. 


desperately sick. 
treated by mouth. 
The use of plasmochin should be continued with 
care. Dr. W. E. Deeks, of the United Fruit Com- 
pany, reported at the Southern Medical Conven- 
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tion that one plasmochin compound pill was suffi- 
cient to render a patient non-infective to mos- 
quitoes, but that the use of plasmochin was of no 
particular therapeutic value to the patient him- 
self and we still have to rely on old remedies for 
cure of patients. 

Dr. Hanson referred to the financial loss due 
to sickness from malaria, but did not touch upon 
the loss on account of deaths. Four hundred and 
seventy individuals lost from the state by malaria 
at a minimum value of $3,000 each would repre- 
sent nearly one million and a half dollars financial 
loss to the state last year 

I wish to thank the gentlemen for their discus- 


sions. 





THE PURPOSE AND IDEALS OF THE 
STATE BOARD OF HEALTH* 
H. Mason Situ, M.D., 
Tampa. 

You must know that it is somewhat embarrass- 
ing to me to make a public health address to an 
audience in which there are so many distinguished 
men and public health experts. While I have the 
medical background which gives me an intelligent 
appreciation of the results obtained by organized 
public health work, I have had no training in this 
important branch of medicine. The attitude as- 
sumed by me is one of a layman and my remarks 
are directed from a layman’s viewpoint. 

We feel that our pioneer statesmen who built 
the governmental machinery of this State dis- 
played wisdom in that provision which stipulates 
that for the members of the State Board of Health 
the Governor shall appoint three citizens. It is 
generally believed that these three citizens should 
be laymen so far as public health training is con- 
cerned. The board then acts somewhat as a 
balancing wheel to the scientific and trained men 
in the administration of public health measures 
and probably, at times, prevents the scientific 
personnel of the department from instituting 
measures for which the public may not be pre- 
pared and, therefore, impractical in application. 

This very point, I believe, touches one of the 
most important functions of the Board of Health, 
which is education of the public in preventing 
sickness. The time was, not in the remote past, 
when the main purpose of any health organization 
was considered the control of communicable dis- 
eases and the list of the diseases considered com- 





*Read before the State Public Health Conference, 
Jacksonville, December 8-10, 1930. Published simultan- 
eously in Florida Health Notes. 


municable was indeed a small one in comparison 
with the list we are interested in today, and that 
list was limited to air- and water-borne diseases. 
There has been a widening of this scope of activity 
until now the function of a board of health is to 
prevent sickness or preventive medicine. 

As preventive medicine cannot be carried fur- 
ther than the health departments can receive the 
cooperation of the masses, education of the 
masses becomes one of the most important func- 
tions of any health department. It is the purpose 
of the Florida State Board of Health to build up 
and maintain an institution of high professional 
character with a personnel capable of carrying 
on this educational campaign in the most effective 
way. 

Besides the direct contact that is made by the 
State Board of Health with the people it is essen- 
tial, in order to reach the masses, that we work 
through various agencies and only professional 
men of the highest qualifications and character 
can make the appeal which will obtain the desired 
support from these agencies. 

So far we have found the medical profession, 
the educators of this State, the women’s clubs, 
the various civic clubs, magnanimous in their sup- 
port and wonderful emissaries of the message of 
preventive medicine. Through these organiza- 
tions, especially the teachers, people have been 
reached who were before inaccessible to public 
health thought. 

In spite of all this activity a large number of 
our population has not been reached. The charts 
on display here portray a picture of mental and 
physical enfeeblement in our rural sections, which 
is due to malaria and hookworms, that is tragical. 
Surveys that have been made show that these 
diabolical and insidious parasites, through their 
influence on the health of the people, have been 
destructive to agricultural productiveness and 
have reduced the economic condition of our rural 
sections in the fertile agricultural country of the 
northern part of the State, to poverty. ‘These 
people have been so reduced that they cannot em- 
ploy a physician. There are not many teachers 
among them. The children, by virtue of mental 
enfeeblement due to disease, are incapable of ab- 
sorbing information even about their own physi- 
cal conditions. The women’s clubs and civic clubs 
do not reach that far out. There is no agency on 
which we can depend to carry to this unfortunate 
class the information necessary to their wellbeing. 
It is not only our ideal, but our purpose to reach 
these people directly, to give them their birth- 
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right of health and this will automatically restore 
the economic conditions in the sections concerned. 
In order to accomplish this stupendous task it 
will be necessary to procure health units in each 
county so badly infested. It is imperative, as I see 
it, that these county organizations function under 
the supervision of the State Board. By placing 
the control remotely or with the State Board of 
Health local politics and personalities which usu- 
ally impair the function and efficiency of a health 
organization in a small community will be elim- 
inated. The management then will be most effi- 
cient and free from the influence of patronage. 
It is the purpose of our department to be a 
co-ordinating center for all health activities in 
the State. Even the municipal health organiza- 
tions will prevent duplication, conserve energy 
and effort by utilizing the information which has 
been obtained and correlated by the various de- 
partments of the State Board. The situation is 
somewhat analogous to the human body, the 
State Board corresponding to the central nervous 
system, supplying the organs with information 
and motor energy which causes each organ to 
function for the welfare of the body as a whole. 
For the activities of the United States Public 
Health Service, the International Health Board 
and other philanthropic agencies engaged in pre- 
ventive medicine of various types the State Board 
of Health must necessarily be the sub-station and 
correlating center, if their work is to be effective. 
While our purpose is well defined and clear 
and all humanly possible is being done toward its 
accomplishment, the handicaps are tremendous. 
Our personnel is short. Our office space is inade- 
quate. At present the department of Vital Sta- 
tistics is occupying rented quarters up town at a 
cost of $330 per month, which is equal to 6% 
interest on $66,000. The Engineering Depart- 
ment is in the animal house. The Bureau of Child 
Hygiene has absorbed all of our library space. 
The only source of revenue which the State 
Board of Health enjoys is the one-half mill levy 
which brings an income of about $280,000 per 
year. This is being absorbed by the maintenance 
of our present organization. It is inadequate to 
cure any of the deficiencies just mentioned and to 
continue to function efficiently. With the respon- 
sibility which we feel as an agency that has been 
built for the protection of the health of the people 
of this State we cannot further reduce our per- 
sonnel or curtail any of the activities now being 
carried on. 


It would only require one-fourth mill in addi- 
tion to our present income to make possible the 
accomplishment of these ideals. With this amount 
we could house our organization and equipment, 
we could extend such financial aid to county units 
as would assure their creation and maintenance 
and give the State Board of Health the adminis- 
trative supervision which is so necessary for their 
efficiency. With this we could meet the increasing 
perplexities of preventive medicine in a growing 
population. We could completely eliminate from 
our people many communicable diseases which 
have been such a menace to life, chiefly and most 
certainly of these is diphtheria. We would have 
that potentially which would enable us to check 
any epidemic in its infancy, and before it had 
reached many people, and lastly we could adver- 
tise to the world that our State is the safest place 
in which to live. 

In closing, may I seek your indulgence for time 
to say that my connection with public health 
brings me the greatest sense of pleasure. The 
contacts with professional people in this field of 
medicine in whom I have seen such unselfish 
devotion to duty have been inspiring to me. Being 
a member of an organization whose purpose is 
protection of life, whose ideals are so altruistic 
and which is an agency designed for the protec- 
tion of a great State causes me to feel that my 
own life is being made less selfish and more worth- 
while. 


OUR HERITAGE* 
Roy J. Homes, M.D., 
Miami. 

There are few greater privileges than those 
given to the sons of that broad-minded generation 
of medical practitioners whose geniality and 
wisdom, kindliness and strength, breadth and pre- 
cision, has inspired the world to refer to them 
lovingly as “the old country doctors.” Those of 
us who were fortunate enough to have our first 
youthful struggles inspired by such characters 
realize that ours is a heritage unusual in its mag- 
nificence and incomparable as a constant source of 
pleasant memories. 

The noon-day meal is finished. The master of 
the house has barely begun his customary nap 
when the doorbell rings. There is a conference 
during which a voice quivering with despair stands 
out in striking contrast to the kind, sympathetic 


*President’s address delivered at the Fourth Annual 
meeting of the Florida East Coast Medical Association 
at Melbourne, October 2, 1930. 
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tone of assurance. A few minutes later a negro 
boy ambles lazily in the direction of the barn. 
Presently he emerges leading the finest horse in 
the county hitched to a Barnville buggy of the 
latest design. Quickly, and with some of the 
pomp of a Roman emperor, we cover the few 
blocks comprising the main street of the town. 
Just beyond the city limits the check rein is loos- 
ened. The high-spirited stride diminishes to a 
comfortable walk, and the long grind to the 
“country” is begun. 

Is there anything more soothing to the erratic, 
developing mind of childhood than the rhythmic 
grind of buggy wheels over a sandy, country road ? 
Is there anything more fascinating than passing 
visions of unexplored territory lying beyond each 
bend, or a long shady lane where the road sub- 
merged beneath a stream of cool, sparkling water ? 
Surely one of the thrills of a lifetime came when 
I was permitted to wade, sans trousers, to the 
opposite shore while the horse stopped in the 
middle of the stream to plunge his eager nostrils 
beneath the surface. 

Another page in this book of memory and we 
see an unpretentious room in a country farm- 
house. There are holes and cracks in the floor 
through which an occasional chicken may be seen 
escaping the noon-day sun. Fishing poles and 
long strings of red peppers hang from the rafters 
above. The walls, plastered with comic sections 
from last year newspapers, suggest a rather piti- 
ful attempt to divert the mind from hardships 
offered by the outside world. A cheap bed stands 
in a darkened corner and seems barely able to 
support the haggard, emaciated body of its occu- 
pant. Nearby, and in the shadows, we see the 
profile of the man whose very presence com- 
and admiration. 


manded_ the respect 


Silently and gravely the examination is made. A 


greatest 


few questions, a few more carefully chosen words 
of reassurance, a serious look at a trembling 
tongue, and expert fingers delve carefully into a 
bag containing dozens of bottles and thousands 
of pills. 

This man and his kind left us a heritage in his 
ideals of honesty, self-sacrifice, modesty, and 
He was often the community’s best 
Under his 


kindliness. 
citizen as well as a builder of citizens. 
influence, the profession enjoyed more of the 
public’s confidence than at any previous time, and 
it is doubtful if we of today excel him in this 
respect. He was welcomed into any society and 
held his patients devotedly from the cradle to the 


grave. 


I would not attempt to add to either the many 
songs or stories that have been written in tribute 
to this grand old man of medicine. Within recent 
months, however, there has been a tendency on the 
part of the cynical to minimize his contribution to 
our art. It is quite possible that a few of our 
younger men are possessed with the idea that our 
traditions regarding him should be taken with a 
grain of salt. We are reminded occasionally of 
the appearance of his office, of his disregard for 
surgical cleanliness, and of the many mistakes 
which he made and buried. 

Let me remind you that with only two years of 
very inadequate medical training, many of these 
men were acute diagnosticians and it is doubtful 
if their ability with the stethoscope has ever been 
excelled. Their era began with the work of Louis 
Pasteur, with which we are all familiar. It re- 
cords the antiseptic work of Joseph Lister, the 
Von Behring, 


Americans, 


laboratory work of Koch and 
Klebs, Loeffler, Eberths, 
Simon Flexner and Theobold Smith. 
a Bigelow, Keen, Ephriam McDowell, J. Marion 
Sims, Thomas Addison Emmit, Spencer Wells, 
Lawson Tait, Austin Flint, Van Buren, Pepper, 
William Osler, John B. Murphy, and many others 


and the 
It pre duced 


equally as notable. 

Perhaps the greatest of all medical discoveries 
came during their day when a country doctor gave 
us ether anesthesia. A. J. Mooney tells us in beau- 
tiful yet forceful words that “Evanescent man- 
made history may attempt to penalize a man for 
being modest. The mercenary enthusiasm of a 
dentist who plagiarized may place the laurel upon 
the undeserving brow for a time, but truth, always 
right, places the laurel upon the brow and memory 
of Crawford W. Long.” 

The discovery of the spirocheta by Fritz Schau- 
dinn which was followed a few years later by the 
discoveries and conceptions of August Von Was- 
sermann and Paul Ehrlich stand forth within 
themselves as magnificent achievements. 

It would be very interesting, indeed, to take you 
backward at length through the pages of medical 
history. We would like to stop for a while and 
review the work of Smellie who gave us our pres- 
ent conception of obstetrical forceps in 1774; of 
the great colonial surgeons, John Warren and 
Wright Post, who successfully performed radical 
amputations and operated for femoral aneurysm 
during Washington’s day. 

We would like to begin at the very beginning of 
recorded medical history; with Pythagoras, the 
Philosopher of Samos, and review the works of 
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Hippocrates, Aristotle, Herophilus, Celcus, and 
Galen. Together, we could value the heritages 
given us by Maimonides, the first great Jewish 
physician, Leonardo and the other great anatom- 
ists of his day; of William Harvey, Ambroise 
Pare, William Collen, John Hunter, 
Rush, and thousands of others. But we are not 


3enjamin 


primarily concerned with medical history at 
this time. We prefer to consider very seriously 
the intrinsic value of the heritages which we pos- 
sess today as a result of the work, examples, and 
conceptions of the men who have made medical 
history. 

In short, let us gather together every contribu- 
tion that has been made to this art of ours. What 
a glorious heritage this is! With the exception of 
Christianity, it is possibly the most priceless treas- 
ure that has ever been given to the human race. 
All the wealth in the world could not purchase it. 
Many have died in its defence and others that its 
value might be increased. It is the refuge of man- 
kind in times of suffering as well as the hope of the 
helpless babe when its existence is threatened. It 
is a ray of light to the wounded soldier, and brings 
The 


You and I are its prin- 


peaceful dreams to the aged and hopeless. 
gift is to all humanity. 
cipal guardians. 

Are we, as medical men of today, deserving of 
this great trust? Are we a credit to the present 
generation for the manner in which we have cared 
for this priceless heritage? It is well for us to 
reconsider these questions occasionally and judge 
ourselves by the standards and examples given 
us by the great men of the past. 

Personally, I cannot lament the so-called med- 
ical decadence of our times. I believe that there 
is a potential Ronald Ross in almost any large 
office building, and that the leaders in our profes- 
sion today compare favorably with any of the 
medical men of yesterday. Surely the names of 
Banting, Joslin, Deaver, Mayo, and Crile, to- 
gether with hundreds of others, will be superb 
additions to the history of medicine. 

The fact is that we have gone far beyond the 
remotest dream of our medical fathers because of 
this wonderful heritage which they have given us. 
I say this after considering fully the admonition 
of Keyes that “the contemplation of the children 
of our minds so fills us with paternal pride that 
sometimes we even forget that they are adopted 


waifs.” 

3ut what about this fickle Jade, Public Opin- 
ion? What is back of this flood of vicious flings 
at a great group of practitioners who have. so 


much to offer at the shrine of humanity? Would 
our legislature place a knife in the hands of the 
unscrupulous and untrained who are now per- 
mitted to attempt major operations if they thought 
for one moment that such a law would meet with 
severe public resentment? Only the uninformed 
have failed to grasp the significance of the epi- 
demic of medical idol-smashing and quack-eleva- 
tion which occurs with increasing regularity in 
many of our newspapers, anti-medical periodicals, 
and even some of our best national magazines. 
The people evidently like it or else the publishers 
What then is 
behind this iconoclastic attitude of a people who 


would not purchase the material. 


used to love and honor their doctors ? 

The answer to these questions may throw some 
light upon the perplexing problems of medical 
economics which are now being studied by some 
of the best minds in our ranks. The old country 
doctor was not a pauper by any means. He owned 
a large portion of the town in which he lived and 
probably never mailed a statement. 

The truth is that medicine has made such pro- 
gressive strides during the past three or four 
decades that even those of us who are medical 
minded, so to speak, are having serious difficulty 
in keeping abreast of the procession. How then 
can we expect the general public to emerge from 
that wilderness of ignorance, prejudice, and su- 
perstition regarding medical matters when, as 
Kant says, “their information is limited to such 
parts or aspects of an object or concept as their 
store of knowledge and their habits of thought 
permit them to assimilate” ? 

At times I am fully convinced that Mars ts an 
open book compared with the general public's 
conception of the traditions, ideals, and general 
understanding of the medical profession and its 
objectives. The average candidate for criminal 
abortion apparently does not understand our re- 
fusal to perform the operation and usually makes 
her exit with the entreaty, “Well, Doctor, if you 
cannot do the operation of course you wouldn't 
The 


average patient cannot understand why medical 


mind sending me to somebody who will.” 


men do not patent their ideas any more than they 
can understand why we do not become elated over 
Did 


our legislature consider, for one moment, at the 


the idea of stealing the other fellow’s patient. 


time when they placed their premium on illiteracy 
that if it had not been for the work, suffering, and 
death of members of that immortal trio composed 
of Walter Reed, James Carroll, and Jesse Lazear 
we might still be quarantining the State from one 
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end to the other every few years against the yel- 
low murderer that wiped out more than half of 
General Leonard Wood’s staff and killed more 
American soldiers than the Spaniards killed? Has 
the contempt for danger which comes with com- 
parative safety so blinded our people that they 
have forgotten that at one time typhoid fever was 
very prevalent in this beautiful State of ours, and 
that our present agreeable relationship with Cuba 
and Central and South America is largely the 
result of the work of Leonard Wood, Gorgas, and 
other medical men? Has the average high school 
graduate ever been toid that prior to 1798 when 
Jenner first introduced vaccination against small- 
pox, fully fifty per cent of the male adult popula- 
tion of this country showed the disfiguring effects 
of this dread disease which, prior to that time, 
had continuously ravaged the entire civilized 
world? Do those who read and approve of these 
violent articles against vivisection know that the 
benefit to mankind resulting from the discovery 
of diphtheria antitoxin alone, has been sufficient 
to build a monument as high as the sky to every 
dog that ever died on the vivisection table ? 

The whole subject is one crying for enlighten- 
ment and education. We have a wonderful story 
of progress and achievement to tell the people. 
Let us tell it without apologies and without stam- 
mering. It is time for John to speak for himself 
and our present pitiful attempts to do so over the 
radio are like hunting elephants with air rifles. 
We need an intensive, nation-wide campaign of 
direct personal education carried on by physicians 
themselves. There should be regular and persis- 
tent replies of exposure to every cynical derogator 
of the healing art. We should make our votes and 
our influence of power, politically, and second to 
none in the State or else we shall continue to be 
laughed at by our legislatures and dismissed from 
court rooms as prejudiced witnesses followed by 
the sneers and jeers of many in the audience. The 
profession should be represented through its 
official channels on one of the large nation-wide 
broadcasting systems and these great contribu- 
tions to the progress of the world should be re- 
enacted with all their tragedy, drama, and pathos 
by trained actors and speakers. The leaders in 
our profession who are known to the public should 
not fail to respond to every invitation to address 
that public. 

We should not close our eyes to the fact that 
the present generation is looking for thrills and 
that a subject in order to be thrilling does not 


necessarily have to be spectacular in the same 
Paul De 
Kruif’s “Microbe Hunters” has been one of the 
“Why We 


and many other 


sense that the showman uses the term. 


best sellers during the past year. 
Behave Like Human Beings,” 
examples of pseudo-medical literature found in 
the show windows of any book store should con- 
vince us that the public at the present time is in a 
receptive mood for these subjects if they are made 
extremely interesting. 

Yes, I am willing to plead guilty of being a 
dreamer, an idealist, or a sentimentalist regarding 
the traditions of our profession. But regardless 
of how cynical or practical our views may be, the 
fact remains that tradition is a very pleasant thing 
to live by. Tradition is usually to be found asso- 
ciated with idealism. You may call these feminine 
qualities if you like, but, as in our civilization, the 
feminine principle is the factor which prevents 
our profession from assuming a condition of sour 
sordidness. 

As Will Durant distinguishes between the cul- 
tured and the educated, so must we realize that 
scholarliness is not attained through acquirement 
of the fundamentals of medicine ; nor does excep- 
tional proficiency in some given branch of medi- 
cine bring it. In the recent progress of medicine, 
many of our younger men have become tinctured 
with the materialism that surrounds us on all sides. 
In his eagerness to make a material success of his 
medical career, he runs the risk of separation from 
that idealism which has contributed possibly as 
much as anything else to securing for medicine the 
position it holds today. To hold fast to that ideal- 
ism, we must develop within ourselves and in our 
medical schools a regard for tradition and a ven- 
eration of the great characters in medicine around 
whom tradition is enveloped. 

Just as these truisms apply to our national and 
family life, so may they be applied to our medical 
life. 
solemn strains of “The Star Spangled Banner” ? 


Who among us has not been moved by the 


What Southerner has not experienced a desire to 
throw his hat into the air and yell when the band 
played “Dixie?” These emotions were stirred 
not alone by the music, but possibly more so by 
the traditions which they recalled. It is then that 
we become idealists and reverence the heritages 
given us by such men as Washington, Lincoln, 
Grant, Robert E. Lee and Stonewall Jackson. We 
We have 
a heritage just as valuable as that which inspires 
Pasteur, 


have medical heroes of the same calibre. 


our patriotic impulses. The work of 
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Jenner, and Walter Reed are just as valuable con- 
tributions to mankind as those of any man who 
signed the Declaration of Independence or re- 
sponded to the Emancipation Proclamation. 

We need this quality which, for lack of a better 
name, I shall call medical patriotism. It will make 
us more loyal to our profession and less tolerant 
of the few within our ranks who are inclined to 
defile the flag under which men have fought and 
died for humanity. It will inspire a new love for 
our art, a love which will fill us with pride and 
command the respect and admiration which our 


fathers enjoyed. 





THE METHODS OF TRANSFUSING 
BLOOD* 
Joun E. Boyp, M.D., and 
Grorcr W. Ricuarpson, M.D., 
Jacksonville. 

The first real transfusion, says Dr. Kolmer, was 
done in England, by Lohr, 1660-65. He trans- 
fused blood from one dog to another by means of 
a goose quill, and the dogs lived. Sir Christopher 
Wren and Archibold did theirs two years later on 
a debauched man from the street. By means of a 
funnel and cannula they allowed 12 ounces of 
sheep’s blood to run into the man’s vein. Trans- 
fusion, however, did not become an established 
procedure until the latter part of the nineteenth 
century, at which time it was accomplished by both 
the direct and the indirect method. In the direct 
method, the artery of the donor was anastomosed 
to the vein of the recipient either by direct suture 
or the use of a cannula. When blood was with- 
drawn from the vein cf the donor by means of a 
needle and a syringe, 2d after being defibrinated, 
was injected into the v in of the recipient, the pro- 
cedure was called the: « irect method. 

In 1905, Carrel deve 3 sed his technic for simple 
end to end suture of b ocd vessels and this became 
the basis for all future endeavor in the field of 
blood transfusion. The technical difficulties, 
however, of anastomosing one blood vessel to 
another by means of sutures, or of bringing two 
vessels together by means of tubes or other devices 
so that the blood would flow in a continuous stream 
demanded a skill possessed by only a few master 
surgeons, and all too often these would meet with 
failure. The best surgeons from everywhere made 
special trips to witness Dr. Alexis Carrel perform 
Hav- 


ing observed this wizard in action, they went away 


his operation of blood vessel anastomosis. 


*Second article in a series of three. 





THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


dazed with wonder at the performance, but de- 
pressed in spirit as to its probable good to human- 
ity in general. The final test of any surgical pro- 
cedure is a simplicity sufficient to bring that pro- 
cedure within reach of the average surgical skill. 
When one considers how delicate the blood vessel 
wall is ; the necessity of having to use a stream of 
salt solution continuously in the wound to prevent 
clotting, and liquid vaseline to prevent drying; 
the care to be exercised against injuring the intima 
of the vessel and yet the necessity of ridding that 
vessel of all its fibrin; the demand for absolute 
control of bleeding ; the need of special silk, such 
as 00000, made by Belding Bros. of New York, 
also a needle only 1 inch long; the necessity of 
discarding the rubber gloves and anointing the 
hands with vaseline when the actual suture is 
reached ; one gets some meagre idea of the tech- 
nical difficulties that had to be overcome in the 
direct suture of blood vessels. ; 

Dr. George W. Crile of Cleveland devised the 
first clinically successful instrument for the anas- 
tomosis of blood vessels and advanced thereby the 
general usefulness of the procedure. He used a 
cannula with a handle—made in different sizes. 
The vessels to be anastomosed were exposed, a 
suitable sized cannula selected, and the vein pulled 
through the handle end of the tube by means of 
a single fine suture inserted into its cut edge, the 
needle being left on the suture. The handle of 
the cannula was seized tightly with a hemostat, 
three mosquito forceps snapped equidistantly on 
the end of the cut vein and the vein cuffed back 
over the cannula, tying it in place nearest the 
handle with a fine linen thread. The cuffed part 
was covered with sterile vaseline, being careful 
not to get any into the open end of the vein. The 
artery was then slipped over the cuff by the use 
also of three mosquito forceps, and tied in place 
with another linen suture, to complete the process. 
At the completion of the transfusion, the cannula 
was removed and both the artery and the vein 
were ligated. 

Dr. Elsberg of New York developed an in- 
genious device built on the principle of a monkey 
wrench, which could be enlarged or narrowed to 


any size by means of a screw at its end. It had 
the advantage of one cannula for all sizes of 


vessels ; the cannula went around the vessel ; no 
ligation of the cuffed vessel was required ; the can- 
nula acted as a hemostatic clamp; the vein need 
simply be exposed, not dissected out and cut ; and 
to allow the blood to flow, it was necessary only 


to unscrew the cannula. 
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Dr. Bernheim worked out a two-pieced affair, 
two hollow tubes, each 4 cm. long, bulbous at one 
end, and beveled to facilitate entrance into the 
vessel; the other end was tubular and fitted for 
invagination with each other. With two pieces, 
one to go into the donor’s artery, and the other into 
the recipient’s vein, two crews could work at the 
same -time, or if desired, the donor could be pre- 
pared in a separate room. When everything was 
ready, the two halves of the tube were invaginated. 

As ingenious as were the different instruments 
devised for the direct transfusion of blood, the 
technical difficulties remained unchanged. B. F. 
McGrath developed a rather ingenious idea for 
transfusion by the indirect method—a rubber bulb 
fitted with double tips for insertion into the ves- 
sels. The bulb was filled with salt solution and 
the tips connected, one with the vessel of the donor 
and the other with the recipient. While com- 
pressing the donor’s vessel the salt solution was 
expressed from the bulb; the pressure was trans- 
ferred now from the donor’s to the recipient’s 
vessel and the bulb allowed to fill with the donor’s 
blood. A repetition of this procedure carried on 
the transfusion. This method also sacrificed 
either an artery or a vein of the donor, and ex- 
posed him to considerable risk. Curtis and David 
overcame the last objection by using a glass bulb, 
paraffin coated, to prevent clotting, and connected 
with a needle for insertion into the vein. This 
idea was improved upon by Kimpton and Brown 
and met with much popularity. The greatest ob- 
jection to this was the extreme difficulty of having 
the bulb properly paraffined. In 1913 Lindeman 
improved a technic, which had been used first by 
von Ziessen in 1892, calling for syringes and 
cannulas. By employing a large number of 
syringes so as to keep them constantly washed by 
an assistant, he had a nearly perfect method. 

All the indirect methods so far, except the 
paraffin-coated tube, required the transference of 
the blood in less than the normal coagulation time. 
It was soon realized that if the transfusion of 
blood was to become practical and useful, some 
way of simplifying the procedure would have tu 
be devised. The tendency of blood to clot when 
outside its vessel was the one big difficulty to be 
overcome. A method, then, to prove satisfactory, 
must either provide against this clotting while the 
blood was retained out of its vessel, or it must 
provide for the easy transference of blood from 
one person to another more rapidly than its normal 
clotting time. Human ingenuity has met both 
demands. By means of the citrate method, it is 


possible to withdraw any desired quantity of 
blood from one person and convey it in a fluid 
state to another person miles away. With the 
multiple stopcock and good syringes, the operator 
can easily keep the blood moving from one person 
to another faster than its normal clotting time. 
There are still some minor difficulties with each 
method, but the procedure is now simple enough 
to bring this life-saving measure to people every- 
where. In 1914 and 1915 Hustin, Agote, Weil, 
Lewisohn, Rueck, and others published articles 
dealing with the transfusion of citrated blood. 
When Lewisohn determined the proper dosage of 
sodium citrate which could be safely used, the 
“Citrate Method” united four surgical advantages 
—facility, rapidity, efficacy, and security. 

The greatest impetus to the development of 
methods of certainty for the easy transfusion of 
blood has been lent by the introduction of the 
multiple way stopcock. At the present time all 
procedures can be grouped under two headings, 
(1) the modified blood method, and (2) the un- 
modified blood method. The unmodified, or whole 
blood method, can be subdivided into two groups 
—the indirect and the direct. The former is ex- 
emplifed by Kimpton and Brown’s paraffin- 
coated glass apparatus, the latter by the syringe- 
stopcock apparatus with which known quantities 
of blood can be given without undue danger of 
the introduction of large quantities of air. Dr. 
L,. J. Unger published his article “A New Method 
of Syringe Transfusion” in the Journal of the 
American Medical Association, 64 : 582-584 (Feb. 
13, 1915). Briefly, his instrument consisted of a 
four-way stopcock providing for the flow of a 
small amount of saline solution through that part 
of the apparatus not in use. This new method did 
away with the practice of using the scalpel to 
expose the vessel. The danger of infection and 
injury of the vein in both the donor and recipient 
was also avoided. A donor can be used over and 
over again. 

In 1926, Dr. Brines modified the Unger appa- 
ratus and claims for his improvement the follow- 
ing advantages: the practice of pouring ether on 
the syringe, which was objectionable to many 
patients, was stopped ; saline solution is no longer 
given along with the blood, but used only for the 
purpose of testing the recipient’s needle before 
beginning the transfusion. The third change, he 
claims, is probably the most important. The 
apparatus was formerly provided with attach- 
ments for two syringes, one a 20 c.c. Record 
syringe for the blood, and the other a 50 c.c. metal 








326 
syringe for the saline solution. “In our model,” 
he says, “the adapter for the metal saline solution 
syringe has been replaced by an attachment for a 
Record syringe, thus providing the operator and 
his assistant each with a blood syringe operated 
at the same time but working in an opposite man- 
ner to each other ; 7. ¢., when one syringe is being 
filled the other is being emptied and vice versa. 
This is made possible by the stopcock being so 
constructed that when the operator’s syringe is 
in communication with one side of the apparatus, 
the assistant’s syringe is in communication with 
the other.” If an assistant is not available one 
side can be plugged and the transfusion done with 
the use of only one syringe. In 1928, Brines 
stated that his apparatus had several minor dis- 
advantages which led him to investigate others on 
the market without finding one he considered an 
improvement. His claim for his apparatus at that 
time was that the blood is given without being 
modified in any way, the small amount of saline 
solution being used at first only as a test of the 
needle being in the recipient’s vein; it is small, 
light and consists of only two parts; lubrication 
of the moving parts or paraffin coating is unneces- 
sary ; the veins are entered by needles; a canvas 
roll is made to hold every piece of equipment, so 
that it can be cleaned immediately after using, put 
in the roll and autoclaved at 5 lbs. pressure for use 
when needed again. 

In addition to the Unger apparatus and Dr. 
Brines’ modification of same, there are, at present, 
on the market two other syringe-stopcock instru- 
ments which enjoy a large following—the Scan- 
nell and the Jayne. My personal observation of 
the work of my associate, Dr. George Richardson, 
leads me to concur with him in his preference for 
the Jayne apparatus. Here are some of the ad- 
vantages noted by us: it is absolutely foolproof 
and cannot be assembled incorrectly ; it automat- 
ically protects against reversing the current of 
blood ; it does not require the carrying of any 
saline solution to the recipient; it 1s much less 
subject to blood clotting than the other instru- 
ments ; no assistant is needed for the manipula- 
tion ; the taking of blood from the donor with one 
syringe while giving blood to the recipient with 
the other syringe is absolutely timed and mechan- 
ically done ; the danger of air leakage is reduced to 
aminimum. The only complaint is the prohibitive 
cost. No matter what type of apparatus is being 
used, when the transfusion is completed the appa- 
ratus should receive the personal care of the 


operator or his regular assistant. Practically no 
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nurse, and few doctors, appreciate the need for 
absolute cleanliness and dryness in the care oi 
these instruments. The presence of even a micro- 
scopical deposit of blood or rust in the path oi 
the blood will materially interfere with the success 
New rubber tubing must 
Needles should be 


of the next transfusion. 
be used for each operation. 
of a proper calibre, furnished with a short beveled 
point, kept immaculately clean and dry, and the 
point made razor sharp for each transfusion. Dr, 
Richardson states: “A needle that carries an ob- 
turator of the same bevel and is securely locked 
in position is the most practical because it does not 
tend to tear the vein. I have been much chagrined 
on several occasions by this annoying accident and 
in each instance I was using needles furnished 
with either the Unger or Scannell apparatus.” At 
the time of the transfusion, there should be ready 
and sterile as many extra syringes as the instru- 
ment requires for its use. Of course, further 
improvements will follow, but the successful, 
practical, and universal use of blood transfusion 
is now available in all parts of the world through 
the mechanical simplicity of the present-day ap- 


paratus. 





THEORY AND APPLICATION OF THE 
SCHILLING BLOOD PICTURE* 
W. C. McConne .., M.D., 
St. Petersburg. 

The excellent treatise of Schilling, translated 
into English by Gradwohl, has been generally ac- 
cepted to supplant blood counting by many hos- 
pitals because of the greater amount of informa- 
tion gained by the Schilling routine. Schilling 
renames certain blood cells and divides all ab- 
normal blood pictures into either degenerative or 
regenerative phases for either or both red and 
white cells. 

The thesis is quite technical, so I will endeavor 
to sift only such parts as may be of interest to us 
as clinicians. <A slide is more informative than 
the count, for with the count alone, the most val- 
uable information is not observed. 

All direct changes in circulating blood cells 
must be due to degeneration with resulting reduc- 
tion unless regeneration corrects the end result. 
All other abnormal blood pictures are due to the 
entrance of new cells into the circulation. In turn, 
these may be destroyed rapidly or may increase 
The 


the total number beyond the average count. 


*Read before the Leon-Gadsden-Liberty-W akulla-Jef- 
ferson County Medical Society, Chattahoochee, Oct. 9, 
1930. 
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destructive state is known as the “degenerative 
phase” and the reconstructive process as the “re- 
generative phase.” 

Progressing from generalities, one may expect 
to find 4% to 5 million erythrocytes to the cmm. 
normally, the individual cells to appear as non- 
nucleated biconcave disks of about even size, shape 
and staining quality with probably never over 1% 
of juvenile forms and that the duration of life of 
each cell should be between 20 and 30 days. De- 
generation appears through distortion and de- 
struction. 

The regenerative phase is divided into five 
classes for description : 

(1) Short irritation blood picture—observed 
following hemorrhage with resulting flooding of 
the blood stream with reserve cells. 

(2) Latent regeneration with the bone marrow 
in a state of beginning hypertrophy. 

(3) Simple regeneration. 

(4) Increased regeneration with considerable 
increase in the size of young forms. 

(5) Hyperregeneration with general irregu- 
larity of the erythrocytes and the appearance of 
“blast” cells and degenerative forms indicating 
failure of normal regeneration. In general, the 
red blood picture and the total number of ery- 
throcytes are the result of the varying cooperation 
between the central and peripheral degeneration 
and the central regeneration depending on the 
time interval. 

The white blood picture includes the total 
count, relative percentage count and the nuclear 
shift. Normally there are about 7% thousand 
white cells to the cmm., composed of granulocytes, 
lymphocytes and monocytes. The granulocytes 
are classified as basophilic, eosinophilic and neu- 
trophilic leukocytes of which the latter is further 
subdivided into segmented nuclears, heretofore 
called polynuclear neutrophiles, stab forms with 
“U,” “V” or “T” shaped nuclei, juvenile forms 
and abnormally myelocytes. All sizes of Ilvmpho- 
cytes are usually reported under one head. The 
monocytes include the mononuclear leukocytes 
and the “transitionals.”” The normal nuclear shift 
index is 4 other granulocytes to 64 segmented nu- 
clears. 

While most infectious shifts are mixed forms, 
the degenerative nuclear shift is recorded by a 
relative increase of stab nuclears often showing 
degeneration and without the presence of young 
forms. On the other hand, the regenerative shift 
shows an absolute increase in neutrophiles de- 
pending on the excess of juvenile forms extending 


to the inclusion of the myelocytes in the blood 
picture. However, cell consumption may exceed 
cell production, causing a lowered total count with 
further advancing shift. 

During infection with a favorable prognosis 
the various stages are described as: 

(1) Neutrophilic battle phase showing a neu- 
trophilia with severe regenerative shift, lympho- 
penia, eosinopenia with a monopenia at the peak 
of the infectious curve. 

(2) Monocyte defense phase, presenting re- 
ceding neutrophilia and shift, reappearance of 
eosinophiles, rising number of lymphocytes and a 
high number of monocytes. 

(3) Lymphatic cure phase with lymphocytosis, 
eosinophilia and no shift. 

In summary, Schilling states, “The retrogres- 
sion of an existing shift and of the neutrophilia or 
neutropenia approaching the normal count, with 
reappearance of the eosinophiles, apparently is to 
be regarded as always favorable. On the con- 
trary, the shift with more extensive deviation 
from the normal count and differential count with 
decrease of the eosinophiles down to total disap- 
pearance is always unfavorable.” 

For examples, I will review two quoted cases 
resembling acute appendicitis: 

Case 1. Young male admitted 36 hours after 
the onset of severe abdominal symptoms with 
marked abdominal tension and fever to 39° C. 

Case 2. Male child, 11 years old. Vomited 
once during the night. Rectal temperature 38.3 
C. Noother complaints. The mother was suffer- 
ing from influenza at the time with little care 
against exposing the boy to her infection. Slight 
rigidity was noted over the lower right abdominal 
quadrant. 


THE HEMOGRAMS 


Total count: Baso. Eosino.: Myelo. Juven, Stabs Seg.: Lymph. Monon. 
1 0 0 12 63 16 3 
43 22 8 


¢ 


(1) 10.000 ( 
(2) 10,000 0 0 2 10 15 


In case 1. Slight shift to stabs, hypoeosinophi- 
lia with lymphocytes moderately diminished. 
Slight phase of neutrophilic irritation. Total 
neutrophiles 75%. Operated upon against the 
pathologist’s judgment confirming his diagnosis 
of a benign appendicitis not requiring surgery. 
Hysteria caused the major symptoms. 

In case 2. Neutrophilic leukocytosis with high 
regenerative shift. No eosinophiles. Total neu- 
trophilic granulocytes 70. Operation proved the 
condition to be an appendicitis with beginning pus 


formation. 
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L. M. Anperson, M.D., CHarrnman . . . . ~ « « Lake City 
Genny R. Horwwen, M.D... .. .- + «© © « « Jacksonville 
mM. A. Loocmmers, M.D. . . - « © © © tl he Ct 6Pemencole 


COMMITTEE ON SCIENTIFIC PROGRAM 


Hersert L. Bryans, M.D., CHairmaAN . . . - Pensacola 
OR ee ee ee eee " Chattdhoea hee 
W.S.Manninc,M.D. . ... + + « « « « Jacksonville 


COMMITTEE ON LEGISLATION AND PUBLIC POLICY 


W. M. Rowretrt, M.D., CHainman . . «©. - © « + Tampa 
Henry E. Parmer, M.D. ie ws » « = eee 
ee a a ee a 


COMMITTEE ON NECROLOGY 


R. G. Nosres, M.D., Districts 1,2,3,9,14 . . . . « Pensacola 
Rost. H. McGinnis, M.D., ate i oe - « « Jacksonville 
C. McK. Tyre, M.D., Districts 5, 7, 8, 16 oe ow ee 
L. S. Oppenneimmer, M.D., Districts 6, 10,12, 13,19. . . Tampa 
R. C. Wooparp, M.D., District oF ~ « « Miami 
Jack Hatton, M.D., District 18. . . .. . . Sarasota 
L. A. Peex, M.D., Districts 15,17,21 . . . . Vv. Palm Beach 
Hanny C. Garey, M.D., District20 . . . . . . « Key West 


MEDICAL EDUCATION AND HOSPITAL COMMITTEE 


Joun E. Boyp, M.D., Cuatrman (Term expires ~ Jacksonville 
Joun S. Hetms, M.D. (Term expires | | - «+ Tampa 
R. O. Lyett, M.D. (Term expires 1933) ee a a 


AMERICAN MEDICAL ASSN.—HOUSE OF DELEGATES 


G. H. Epwarps, M.D., Delegate . . . . « « « « «+ Orlando 
Bunpy A.ten, M.D., ‘Alternate o © © « Fompe 
(Terms expire May, 1932) 


Suarer Ricwarpson, M.D., Delegate . . . . «. « Jacksonville 
F. C. Moor, M.D., Alternate J - + « Tallahassee 
(Terms expire May, 1931) 


DISTRICTS OF THE FLORIDA MEDICAL ASSOCIATION, INC., 
AND COUNCILORS 


FIRST DISTRICT—J. M. Horrman, M.D. = - « Pensacola 
Okaloosa, Walton, Santa Rosa, Escambia. 

SECOND DISTRICT—O. G. Kenoricx, M.D. - «+ Tallahassee 
Liberty, Gadsden, Jefferson, Wakulla, ‘Leon, Franklin. 

THIRD DISTRICT—Henry M. Srricxrannp, M.D. . . Live Oak 
Hamilton, Dixie, Taylor, Madison, Columbia, Suwannee, 
Lafayette. 

FOURTH DISTRICT—J. M. Irwin, M.D. . . . St. Augustine 
Nassau, Clay, Duval, St. Johns. 

FIFTH DISTRICT—E. G. Peex, M.D. . . . . . « «+ Ocala 
Citrus, Marion. 

SIXTH DISTRICT—O. O. Feasten, M.D. . . . St. Petersburg 
Pinellas. 

SEVENTH DISTRICT—J. Ratston Wetis, M.D. . Daytona Beach 
Brevard, Volusia, Seminole. 

EIGHTH DISTRICT—S. D. Rice, M.D. + Gainesville 
Putnam, Levy, Baker, Bradford, Union, Flagler, Alachua. 

NINTH DISTRICT—J. M. Nixon, M.D. . . «. «. « Panama City 
olmes, Washington, Bay. 

TENTH DISTRICT—G. C. Overstreet, M.D. . . . Lakeland 
‘olk 

ELEVENTH DISTRICT—M. J. Furrse, M.D. . . . . « Miami 
Dade. 

TWELFTH DISTRICT—W. H. Grace, M.D. . . . Ft. Myers 


Glades, Charlotte, Hendry, Lee, Collier. 

THIRTEENTH DISTRICT—A. M. C. Jonson, M.D. - « Tampa 
Hillsboro, Hernando, Pasco. 

FOURTEENTH DISTRICT—D. A. McKinnon, M.D. . Marianna 
Calhoun, Jackson, Gul 

FIFTEENTH DISTRICT—C. W. SHacke.rorp, M.D. 
Palm Beach, Broward . - West Palm Beach 

SIXTEENTH DISTRICT—S. C. a M. D. . « « Leesburg 
Sumter, Lake. 

SEVENTEENTH DISTRICT— Spencer A. Fotsom, M.D. . Orlando 
Osceola, Orange. 


EIGHTEENTH DISTRICT—H. Gates, M.D. . . . .«. Bradenton 
Manatee, Sarasota. 
NINETEENTH DISTRICT—Henry P. Bevis, M.D. . . . Arcadia 


DeSoto, Hardee, Highlands. 
TWENTIETH DISTRICT—Wiiuiam.R. Warren, M.D. . Key West 


Monroe. 
TWENTY-FIRST DISTRICT—H. D. Crarx, M.D. . Ft. Pierce 
St. Lucie, Okeechobee, Indian River, Martin. 
PRESIDENT’S SPECIAL APPOINTMENTS 
REPRESENTATIVE, FLORIDA HEALTH COUNCIL 





H. Mason Smitn, M.D. . - «+ Tampa 
ADVISORY COMMITTE E TO WOMAN’ s AU XILIARY 
Freperick J. Waas, M.D. - «+ Jacksonville 
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LIABILITY INSURANCE 


Much interest has been shown by members of 
our Association throughout the State in the group 
life insurance which was made available to mem- 
bers in good standing last October. 

However, there are still many physicians eli- 
gible to this insurance who apparently do not fully 
appreciate the benefits to be derived from it. Dur- 
ing the last year the number of damage suits for 
every sort of claim has increased enormously 
throughout the entire United States. Suits 
against physicians for alleged malpractice have 
also shared in this increase. 

Any practicing physician is liable at any time 
to become involved in a damage suit which may 
not only entail a great financial loss but may also 
greatly impair his professional reputation in his 
community. The policy which our State Associa- 
tion carries has been drawn up especially for us, 
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in accordance with certain requirements of our 
officers and executive committee. It gives all 
necessary protection against financial loss. More- 
over, its terms are such that irresponsible parties 
are much less likely to bring unjustified suits. 

Settling damage suits out of court by making 
certain payments to the plaintiff is frequently less 
expensive to the insurance company than fighting 
the suit. But such procedures naturally encour- 
age bringing unwarranted suits. 

In our policy settlement out of court can only 
be made when the insured and a majority of a 
committee of five other policy holders (members 
of our State Association), all agree with such a 
settlement. This clause alone is a great protec- 
tion as on account of it our policy holders will 
be much less likely to suit. 

The secretaries of county societies have the list 
of the agents to whom applications should be made 


for policies. 





STATE NEWS ITEMS 

The medical staff of the U. S. Veteran’s Hos- 
pital at Lake City acted as host to the Roentgen- 
ological Society on December 4th at its semi- 
annual meeting. The principal matter of business 
was the selection of Dr. J. A. Pines of Orlando 
to act as secretary at the coming annual session on 
Monday, May 11th, preceding the Fifty-eighth 
Annual Convention of the Florida Medical Asso- 
ciation at Orlando. Many interesting films of 
rare and unusual cases were The 
meeting was informal in nature with round table 
discussions both interesting and enjoyable. It is 
time now for every physician who is doing X-ray 
work to prepare interesting films for the spring 
meeting. 


exhibited. 


*x* * * 


Dr. Rosalie S. Morton announces the removal 
of her office and residence from New York City 
to Winter Park, Florida. Dr. Morton recently 
returned from quite an extended trip abroad, vis- 
iting Iceland, Finland, Yugoslavia and Albania. 


*x* * * 


Dr. Max Ghertler of Miami is now located at 
1715 S. W. 11th Street. Dr. Ghertler’s address 
formerly was 820 2nd Street, Miami Beach. 


* * * 


Dr. E. J. Hall of Miami was in New York 
City part of September visiting clinics. 


Dr. Louie Limbaugh of Jacksonville was the 
principal speaker at the Jacksonville Rotary Club 
recently and Rotarian Limbaugh selected as his 
subject, “How to Keep Fit.” 


* * x 


Dr. and Mrs. M. A. Lischkoff of Pensacola 
motored to New Orleans to spend a week visiting 
relatives and friends. They were among the 
Tulane rooters at the Tulane-I.. S. U. football 
game on Thanksgiving Day. 


’ + + 


Dr. Harold E. Miller, formerly of Savannah 
Hospital, Savannah, Georgia, is now located in 
New Smyrna where he is associated with his 


father, Dr. B. E. Miller. 


* * * 


Dr. and Mrs. C. D. Christ have returned to 
Orlando from a trip to Cuba, where Dr. Christ 
attended the Seaboard Railway Surgeons’ Con- 


vention. 
* * x 


Dr. F. A. 
presented with a twenty-year service medal from 
the State Board of Health. 


3rink of Jacksonville was recently 


* * * 


Dr. R. H. Williams of Eustis and Miss Marian 


McFetridge of Tarentum, Pennsylvania, and 
Eustis, were married in Tarentum recently. Dr. 
Williams is associated with Dr. C. M. Tyre of 


Eustis. 


At the regular meeting of the Escambia County 
Medical Society, held December 9th, the follow- 
ing officers were elected: 

President—Dr. R. G. Nobles, Pensacola. 

Vice-President—Dr. J. B. Turner, Bagdad. 

Secretary-Treasurer—Dr. J. M. Hoffman, Pen- 
sacola. 

Board of Censors: 

Dr. A. M. Ames for one year. 

Dr. H. L.. Bryans for two years. 

Dr. C. C. Webb for three years. 


* * * 


Dr. Allan Jones, formerly of Holopaw, is now 
located at the Orange Clinic, in Orlando. 
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Dr. A. C. Colson of Claxton, Georgia, has 
located in Umatilla, where he will practice his 


profession. 
+2 


The Pasco-Hernando-Citrus County Medical 
Society met with Dr. George R. Creekmore, 
Thursday evening, December 11th, at his home 
where a real turkey dinner was served by Mrs. 
Creekmore. Regular business was attended to 
and clinical cases reported. The following officers 
were elected : 
President—Dr. Wm. S. 

Richey. 
Vice-President—Dr. L.. H. Dame, Inverness. 
Second Vice-President—Dr. L. T. Furlow, 

3rooksville. 

Secretary-Treasurer—Dr. George R. Creekmore, 
Brooksville. 

Censors—Dr. A. B. Cannon, Lacoochee (Pasco 
County); Dr. A. C. Coogler, Brooksville 
(Hernando County) ; Dr. P. J. Hudson, Crys- 
tal River (Citrus County). 

Representative to House of Delegates, State Con- 
vention—Dr. Geo. A. Dame, Inverness. 

Alternate—Dr. 'T. F. Jackson, Dade City. 

x ok x 


Hancock, New Port 


Dr. Meredith Mallory of Orlando recently 
opened an office in the Exchange Building. 
* Ok Ok 
The United States Civil Service Commission 
announces the following-named open competitive 
examinations: Medical Officer, Associate Med- 
ical Officer, Assistant Medical Officer. (General 
Medicine and Surgery). Applications for the 
above-named positions will be rated as received 
by the U. S. Civil Service Commission at Wash- 
ington, D. C., until June 30, 1931. These exam- 
inations are to fill vacancies in the Departmental 
Service, Veterans’ Bureau, Public Health Service, 
Indian Service, Coast and Geodetic Survey, and 
Panama Canal Service. 
x ok Ox 
Dr. and Mrs. Frank B. Enneis of Jacksonville 
announce the birth of a daughter, December 8, 
1930. 
x Ok Ok 
At a recent meeting of the Broward County 
Medical Society, the following officers were 
elected for 1931: 
President—Dr. Ralph Lingeman, Ft. Lauderdale. 
Vice-President—Dr. O. C. Brown, Ft. Lauder- 
dale. 


Secretary-Treasurer — Dr. Anna Darrow, Ft. 
Lauderdale. 

Representative, House of Delegates, State Con- 
vention—Dr. H. G. Peavy, Ft. Lauderdale. 
es @ 

Dr. Sylvan McElroy of Orlando recently en- 
joyed the waters of Havana, Cuba, and attended 
a meeting of the Seaboard Airline Railway Sur- 
geons. oo a 

The Seminole County Medical Society met on 
the evening of December 12th, at the offices of 
the president, Dr. W. T. Langley, with every 
member present. Excellent papers were read, one 
on “Gastric Ulcer,” by Dr. C. M. Mitchell of 
Sanford, and one on “Perinephritic Abscess,” by 
Dr. J. N. Tolar of Sanford. These were instruc- 
tive and were freely discussed by members pres- 
ent. The newly elected officers for 1931 are: 
President—Dr. H. D. Smith, Sanford. 
Vice-President—Dr. J. W. Martin, Oviedo. 
Secretary-Treasurer—Dr. J.T. Denton, Sanford. 
Councilor—Dr. S. Puleston, Sanford. 

Delegate to the House of Delegates of the Flor- 
ida Medical Association—Dr. G. S. Selman, 
Sanford. 

Refreshments were served and all enjoyed a 
pleasant evening. 

ess 

The following recently appeared in one of our 
daily papers: 

“Surgeon General Hugh S$. Cumming of the 
United States Public Health Service today in- 
formed Senator Duncan U. Fletcher that con- 
trary to rumors to the effect that the Marine Hos- 
pital at Key West will be placed on an inoperative 
basis, it will be enlarged in the near future at an 
estimated cost of $25,000, funds for which were 
made available during the last session of Con- 
gress, and that, therefore, accommodations for a 
larger number of war veterans will be available.” 

ees 

The Columbia County Medical Society met 
recently at Lake City and the following officers 
were re-elected for 1931: 

President—Dr. L. M. Anderson, Lake City. 

Vice-President—Dr. R. B. Harkness, Lake City. 

Secretary-Treasurer—Dr. T. H. Bates, Lake 
City. a 


Dr. John S. McEwan of Orlando has been in 
the Wilmer Eye Clinic, Baltimore, for the past 
two months, with an infected eye, the result of 


an assault by a sea bass. 
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Dr. W. C. Williams, Jr., of Delray Beach, re- 
cently entered the United States Veterans’ Bu- 
reau Service and will be stationed at Chicago. 

xk * x 

The Central Florida Medical Society held its 
semi-annual meeting at Gainesville, October 28th. 
There were about fifty members present. Dr. 
J. L. Chalker of Ocala, president, presided. Fol- 
lowing the dinner and the address of welcome 
which was given by Professor Percy Black of the 
University of Florida, the ladies adjourned and 
spent the evening playing bridge. The address 
of welcome dealt with the history of medicine 
and was enjoyed by everyone. Dr. Edward Jelks 
of Jacksonville read a very interesting paper with 
lantern slide demonstration on “Intestinal Ob- 
struction.”” Dr. W. McL. Shaw of Jacksonville, 
assisted Dr. Jelks with the slide demonstration. 
Dr. T. Byron King of Gainesville gave a carefully 
prepared paper on “The Most Common Uses of 
Radium and Its Application.” Dr. Ralph Greene 
of Jacksonville gave an excellent talk on ‘““The 
Viewpoint of the Neurologist in the Practice of 
Medicine.” A general discussion of all papers 
followed. The next meeting is to be held at 
Leesburg. 

x * x 

At a recent meeting of the Lake County Med- 
ical Society, the following officers were elected 
for the ensuing year: 

President—Dr. H. G. Holland, Leesburg. 

Vice-President—Dr. A. S$. Hawkins, Clermont. 

Secretary-Treasurer—Dr. W. L. Ashton, Uma- 
tilla. 

a 

Dr. L. L. Andrews of Orlando recently moved 

his office to the Orange Clinic, 18 Lucerne Circle. 
a 

Ata recent meeting of the Lee County Medical 
Society, the following officers were elected for 
1931: 

President—Dr. Robley D. Newton, Ft. Myers. 

Vice-President—Dr. George Stone, Ft. Myers. 

Secretary-Treasurer—Dr. H. Quillian Jones, Ft. 
Myers. 

Censors—One year: Dr. Ernest Bostleman, Ft. 
Myers. Two years: Dr. J. William Jones, Ft. 
Myers. Three years: Dr. Guy Longbrake, Ft. 
Myers. 

Representative, House of Delegates, State Con- 
vention—Dr. H. Quillian Jones, Ft. Myers. 

Alternate—Dr. W. H. Grace, Ft. Myers. 


Dr. Ernest B. Milam was recently elected dis- 
trict trustee to represent the Jacksonville Kiwanis 
Club. oe 


The regular meeting of the Alachua County 
Medical Society was held December 11th, at the 
Primrose Grill, Gainesville, during luncheon hour. 
Films were shown at the Florida Theatre on 
“Traumatic Surgery of the Extremities.” Dr. 
E. H. Andrews of Gainesville gave a very inter- 
esting paper on the diagnosis and treatment of 
“Congenital Syphilis.” This being the last meet- 
ing of the year, the regular annual election of 
officers ensued, the foliowing being elected : 
President—Dr. T. Byron King, Gainesville. 
First Vice-President—Dr. G. M. Floyd, Haw- 

thorne. 

Second Vice-President — Dr. E. H. Andrews, 
Gainesville. 

Secretary-Treasurer—Dr. John E. Maines, Jr., 
Gainesville. 

Delegates to House of Delegates, State Conven- 
tion—Dr. G. C. Tillman and Dr. T. Byron 
King, Gainesville. 

Altcrnates—Dr. E. H. Andrews, Gainesville, and 
Dr. W. C. Young, Jr., Waldo. 

Censor—Dr. John E. Maines, Sr. 

a ae 

Dr. W. C. Page of Cocoa was recently elected 
senior warden of the Brevard Lodge, No. 113, 
Free and Accepted Masons. 

* * * 

Doctors who are interested in meetings of med- 
ical fraternities or alumni of medical schools at 
the Fifty-Eighth Annual Convention in Orlando 
next May are requested to communicate with Dr. 
G. H. Edwards, chairman of the general com- 
mittee, who will arrange for suitable times and 
places for such meetings. Dr. Edwards’ address 
is care Orlando Clinic, Orlando. 

es % 

Excerpt from Florida Times-Union: 

New York, Dec. 3—WNS—Dr. A. Edward 
Corthell, alias Frank Howard, was being held at 
St. Louis Police Headquarters today pending the 
arrival of detectives from New York, who will 
bring him back here for questioning in the Grace 
3udd kidnapping, now a mystery for two years. 
Corthell, who says he is a Harvard graduate but 
was stopped from practicing because of an illegal 
operation, has persistently denied that he is the 
Frank Howard wanted in the Budd case, but 
police of St. Louis are holding him because of the 
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finger print notices sent throughout the country 
soon after the kidnapping. * * * Mrs. Delia Budd, 
mother of the missing girl, was interviewed by 
detectives today and will attempt to identify Cor- 
thell when he arrives. 

St. Petersburg, Dec. 3—(AP)—Dr. A. Ed- 
ward Corthell, under arrest in St. Louis, was a 
former resident of this city. Dr. Corthell was 
convicted of forgeries here in 1920 and sent to 
the Florida State Prison Farm. He escaped from 
the farm in 1922 and was recaptured in 1924 at 
Houston, Texas. He had escaped before that 
time and was captured in Pittsburgh. At the time 
of his second capture he told detectives he lived 
an easy life by forging checks. His career since 
being brought back to prison in 1924 was not 
learned. 

= < 

The State Board of Medical Examiners report 
that thirty-nine physicians out of forty-four ap- 
plicants taking the recent examination were suc- 
cessful! in obtaining the required general average 
and have been licensed to practice medicine in 
Florida. The names of the thirty-nine successful 
physicians are as follows: 

Drs. Clifford G. Blitch, Raiford, Fla.; Alan 
DeWitt Brown, Jacksonville, Fla.; Van Mon- 
tague Browne, Miami, Fla.; Antonio Valentino 
Camera, Tampa, Fla.; Alva Thomas Cobb, Jr., 
Chattahoochee, Fla.; James P. Daniels, Pensa- 
cola, Fla.; Wm. H. Daniels, Baltimore, Mary- 
land; J. E. Dees, Miami, Fla.; Julio DePoo, 
Tampa, Fla. ; Ernest Donald, Miami, Fla. ; George 
P. Dunham, St. Petersburg, Fla.; George W. 
Elarbee, Daisy, Ga.; Wm. Polk Farber, Atlanta, 
Ga.; Enoch Raymond Fenton, Miami, Fla.; W. 
L.. Fitzgerald, Trussville, Ala.; Alva J. Floyd, 
Fair Bluff, N. C.; Robert H. Fraser, Battle Creek, 
Michigan; Robert B. Gamble, Meadville, Pa.; 
Juan M. Garcia Gutierrez, Tampa, Fla.; R. G. 
Hand, Holopaw, Fla.; Carroll B. Jones, Gaines- 
ville, Fla. ; John Harvey Kellogg, Miami Springs, 
Fla.; William Walter King, Milnor, N. Dak.; 
J. F. LaDuron, Muncie, Ind. ; Wilson Lancaster, 
Wahpeton, N. Dak.; Robert Lawrence Mason, 
Roanoke, Va.; George E. May, Waban, Mass. ; 
Richard C. Norton, Miami, Fla.; LeRoy Henry 
Oetjen, Augusta, Ga.; W. Grady Page, Dothan, 
Ala.; James C. Robertson, Chattahoochee, Fla. ; 
Guillermo Roig, Tampa, Fla. ; Chas. Leon Roles, 
Camilla, Ga.; Clyde Francis Smith, Wildwood, 
N. J.; Joseph Salvatore Spoto, Tampa, Fila. ; 
Maximilian Stern, DeLand, Fla. ;Cyrus J. Strong, 


Miami, Fla.; Russell Thomas, Atlanta, Ga. ; and 
W. S. Zarick, Indianapolis, Ind. 

Only four of the thirty-nine physicians are 
native Floridians, four from Cuba, seven from 
Georgia and two from Canada; the others were 
distributed, about equally, from the various states. 

* 2k * 

Dr. Jack Fox, of Ft. Pierce, Florida, pled 
guilty, on November 26th, to practicing medicine 
without a license. He was sentenced to a jail 
sentence of one year. 

* ¢ @ 

Dr. F. K. Armstrong, of Ft. Myers, after a 
hard-fought trial in the Criminal Court of Lee 
County, lasting a week, was found guilty of 
manslaughter on December 13th. Dr. Armstrong 
was charged with having produced an abortion on 
a school teacher of Key West. After the death 
the County Solicitor ordered an autopsy per- 
formed, at which time it was found that the 
patients’ uterus had been ruptured and four 
inches of the small intestine had been pulled 
down through the rent, producing strangulation, 
followed by gangrene of that part of the intestine 
incarcerated, resulting in her death twelve hours 
later. 

It was the contention of the defense that the 
abortion had been started before the patient 
reached Dr. Armstrong and that the rupture in 
the uterus with the incarcerated intestine was 
caused by the undertaker’s embalming trocar at 
the time of embalming the body. 

The physicians called by the state to testify and 
who participated in the autopsy were Drs. H. Quil- 
lian Jones ; W. H. Grace, of Ft. Myers; D. L. Mc- 
Swain, of Arcadia; J. M. Grantham, Herbert R. 
Mills and W. M. Rowlett, of Tampa. 

x ok Ox 

The State Board of Medical Examiners report 
that on November 22nd, Dr. Tyree C. Whitehurst 
was convicted, in the Criminal Court of Hills- 
borough County, for practicing medicine without 
a state license. He was sentenced by Judge Pette- 
way to serve a year and a day in the state prison 
at Raiford. 

Dr. Whitehurst was acquitted on the charge of 
altering a public record in the office of the Clerk 
of the Circuit Court. He was charged with hav- 
ing erased the name of the late Dr. Sam Wilson 
and inserting his name instead. 

x * * 

Hugh S. Cumming, M.D., surgeon general, 

United States Public Health Service, was in- 
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stalled as president of the American Public Health 
Association during the recent convention at Fort 
Worth, Texas. 

In 1893, Dr. Cumming received the degree of 
M.D. from the University of Virginia. The fol- 
lowing year he entered the United States Public 
Health Service as assistant surgeon, and after 
successive promotions was named Surgeon Gen- 
eral in 1920. During the World War he served 
as Public Health Service expert on duty with the 
Navy. 

Dr. Cumming is a Fellow of the American Col- 
lege of Surgeons and also of the American Col- 
lege of Physicians. During 1929-30 he was pres- 
ident of the Southern Medical Association. 

Dr. Cumming was one of the delegates to the 
international meeting which proposed the Pan- 
American Sanitary Code and is director of the 
Pan-American Sanitary Bureau. He is a mem- 
ber, and was formerly vice-president, of the 
Health Section of the League of Nations and is 
also a representative of the Office Internationale 
d’Hygiene Publique on the League of Nations 
Committee. 

x * * 


The American Board of Obstetrics and Gyne- 
cology, composed of nine members and exam- 
iners, elected by The American Association of 
Obstetricians, Gynecologists, and Abdominal 
Surgeons, The American Gynecological Society, 
and the Section on Obstetrics, Gynecology, and 
Abdominal Surgery of The American Medical 
Association, was formally organized in Niagara 
Falls, September 16, 1930. The function of the 
Board is to grant certificates indicating profi- 
ciency and specialization in obstetrics or gyne- 
cology, or both, to those who comply with its re- 
quirements. 


COMING EXAMINATIONS FOR CERTIFICATION 


The written examination must be taken by all 
applicants classified in Group 3 (see booklet), and 
will be held on Saturday, March 14, 1931, at 2 
p. m. in the following cities: 


New York City Ann Arbor, Mich. 
Chicago Baltimore, Md. 
Philadelphia Raleigh, N. Carolina 
Toronto, Canada Atlanta, Ga. 
Indianapolis, Ind. Cincinnati, O. 

Portland, Ore. San Francisco, Cal. 
Rochester, Minn. Grand Forks, N. Dakota 
lowa City, Ia. Denver, Colo. 

St. Louis, Mo. Galveston, Texas 

3oston, Mass. 


For further information address the Secretary, 
1015 Highland Bldg., Pittsburgh, Pa. 


* * X 


The Southeastern Surgical Congress convenes 
in Second Annual Assembly in Atlanta, Biltmore 
Hotel, March 9th and 10th, 1931. The prelim- 
inary program contains the names of a number of 
distinguished medical and surgical specialists 
who will present papers before the Society. 


PERMA Recanin 
JOHN BROOKS LEFFINGWELL 


Dr. John Brooks Leffingwell, 76, pioneer phy- 
sician of Bradenton, died at his home on the 
waterfront at 209 North Sixteenth Street, No- 
vember 19, 1930, following a long illness. Dr. 
Leffingwell was born in Kirkwood, Missouri, 
November 4, 1854, and received his education at 
the Missouri State University at Columbia, and 
graduated in 1880 from the St. Louis Medical 
College, now the Medical Department of Wash- 
ington University. He came to Bradenton in 
1881 where he practiced his profession until two 
years ago when his health failed. During his 
nearly half a century in Bradenton, Dr. Leffing- 
well was always active in everything that tended 
to the upbuilding of the city. When Bradenton 
was incorporated in 1903, Dr. Leffingwell was a 
member of the first city council. He later became 
postmaster and held this office for 20 years. For 
a number of years, he was president of the Mana- 
tee County Medical Society. He was a charter 
member of the local Board of Trade, now known 
as the Chamber of Commerce and was honored by 
that organization a year ago by being made a life 
member. Dr. Leffingwell was a vestryman and 
warden of Christ Episcopal Church, a Royal Arch 
Mason, a charter member of the Knights of 
Pythias and was also affiliated with the Inde- 
pendent Order of Odd Fellows and the Woodmen 
of the World. He is survived by his widow, two 
sons, Brooks Leffingwell, Bradenton, and John 
Bernard Leffingwell, Nueva Gerona, Isle of 
Pines, Cuba; a sister, Mrs. J. J. Fogarty of 
Tampa, and several nieces and a nephew. Dr. 
Leffingwell was a man of sterling worth and 
positive convictions, always managing to retain 
the friendship and esteem of those holding differ- 
ent opinions from his. After the death of Dr. 
Pelot he became dean of the medical fraternity in 
that section and his death is a real community loss. 
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In last month’s Journal, we promised to give 
this month a detailed report of the meeting of the 
Auxiliary to the Southern Medical Association, 
but a letter today from Mrs. Brawner, past Presi- 
dent, informs us that the report of the Louisville 
meeting is yet in the hands of the printers ; how- 
ever we are able to give a list of the newly elected 
officers which is as follows: 

Officers, Woman’s Auxiliary to the Southern 
Medical Association, 1930-1931: 
President—Mrs. S. A. Collom, 621 Main Street, 

Texarkana, Texas. 
President-elect—Mrs. Chas. E. 

Road, North Little Rock, Ark. 
First Vice-President—Mrs. Geo. Hendon, 615 

Brown Bldg., Louisville, Ky. 

Second Vice-President—Mrs. M. C. Lewis, Nash- 
ville, Tenn. 
Recording Secretary—Mrs. S. A. Collom, Jr., 

621 Main Street, Texarkana, Texas. 
Treasurer—Mrs. Southgate Leigh, 526 Shirley 

Ave., Norfolk, Va. 

Historian—Mrs. Augustus Street, Cowan Place, 

Vicksburg, Miss. 

Parliamentarian—Mrs. Edward Jelks, 2244 St. 

Johns Ave., Jacksonville, Fla. 

At the Executive Board meeting of the Auxil- 
iary to the S. M. A., Mrs. Collom announced that 
the new work for this coming year would be that 
of preserving and passing on the history of the 
lives of “Our Pioneer Heroes in Medicine.” Mrs. 
Red, of Houston, Texas, the first president of the 
National Auxiliary, has written a book called 
“The Medicine Man in Texas,” which is just off 
the press and is most interesting. 

While we are on the subject of histories, and 


Oates, Scenic 


speaking of Mrs. Red, this seems a most oppor- 
tune time to give you her History of the Organ- 
izing of the Woman’s Auxiliary to the A. M. A. 

“The Woman’s Auxiliary of the American 
Medical Association was organized in St. Louis, 
May 26, 1922. Mrs. Red, retiring president of the 
Woman’s Auxiliary to the Texas State Medical 
Association, presented, through Dr. E. H. Cary 
of Dallas, a resolution from the Texas Auxiliary 
to the House of Delegates of the American Med- 
ical Association asking that a national auxiliary 
be formed. The resolution, as introduced by 
Mrs. Red, was as follows: 

“*The Woman’s Auxiliary to the State Medical 
Association of Texas respectfully requests the 
approval of the American Medical Association, 
of a movement to organize a Woman’s Auxiliary 
to the A. M. A., the object of which shall be “To 
extend the aims of the medical profession, 
through the wives of doctors, to the various 
women’s organizations, which look to the advance- 
ment in health and education, to assist in enter- 
tainment at all medical conventions, to promote 
acquaintanceship among doctors’ families so that 
closer friendships may exist!” After an unani- 
mous endorsement by the House of Delegates, a 
temporary organization was effected at a meeting 
held in the Statler Hotel on the morning of May 
26, 1922, at which twenty-four doctors’ wives 
were present, representing nine states. The fol- 
lowing officers were elected : 

President—Mrs. §. C. Red, Houston, Texas. 
First Vice-President—Mrs. W. W. Graves, St. 

Louis, Mo. 

Second Vice-President—-Mrs. Southgate Leigh, 

Norfolk, Va. 

Third Vice-President 

Palo Alto, Cal. 
Corresponding Secretary—Mrs. H. L. D. Kirk- 

han, Houston, Texas. 

Recording Secretary—Mrs. W. A. Wood, Waco, 

Texas. 

Parliamentarian—Mrs. A. C. Scott, Temple, 

Texas. 

Treasurer—Mrs. Walter Timme, New York, 

N. Y. 

Immediately following the St. Louis meeting, 
letters were sent by Mrs. Red to the President of 
each State Medical Association in the United 


Mrs. Ray L. Wilber, 
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States, asking that a leading doctor’s wife be 
appointed to organize an auxiliary in each state. 
Many interesting answers were received, some 
responding most enthusiastically, others saying 
that no Auxiliary was needed in their state. 

It was reported that South Dakota had enjoyed 
the activities of an auxiliary since 1914; that 
Maine had approved such an organization in 1918 
and such an auxiliary had been started but had 
never been active ; Montana had started an auxil- 
iary in 1920, but this also had never been active. 
The Texas Auxiliary was organized in 1918, 
under the leadership of Mrs. W. A. Wood of 
Waco. Mrs. E. H. Cary of Dallas, served as 
President for the first two years. 

After the St. Louis meeting, the first state to 
organize was Colorado under the leadership of 
Mrs. F. P. Gengenbach, of Denver and Mrs. 
Harry A. Smith, of Delta. 

The first annual meeting of the Woman’s Aux- 
iliary of the American Medical Association was 
held in San Francisco, June, 1923. The Constitu- 
tion was adopted at a meeting of the Executive 
Board held June 26, at the Plaza Hotel, the fol- 
lowing states being represented : Texas, Colorado, 
South Carolina, Missouri, Utah, California, Ala- 
bama, Virginia, Minnesota, and Montana. 

A general meeting was held June 28th, at the 
Fairmont Hotel. Seventeen states answered 
roll-call, ten having permanent organizations 
represented ; two states, Mississippi and North 
Carolina, reporting full organization through the 
President, but having no delegates present. In- 
spiring talks were given by Dr. J. OO. McReynolds, 
Dr. Southgate Leigh and Dr. Seale Harris. 

Election of officers resulted as follows: 
President—Mrs. S. C. Red, Houston, Texas. 
President-elect—Mrs. J. Allison Hodges, Rich- 

mond, Va. 

First Vice-President 

Norfolk, Va. 
Second Vice-President 

Minneapolis, Minn. 
Third Vice-President—Mrs. Seale Harris, Bir- 

mingham, Ala. 

Fourth Vice-President—Mrs. F. P. Gengenbach, 

Denver, Colo. 

Corresponding Secretary—Mrs. H. L. D. Kirk- 
han, Houston, Texas. 
Recording Secretary—Mrs. W. A. Wood, Waco, 


Texas. 


Mrs. Southgate Leigh, 





Mrs. Robert E. Farr, 











DRUG ADDICTS 
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Treasurer—Mrs. A. E. Baker, Charleston, S. C. 
Mrs. H. S. Smith, Delta, Colo. 


Each Vice-President was assigned twelve 
states to assist in organization during the coming 





Parliamentarian 


year. 

The second annual meeting was held in Chicago 
at the Edgewater Beach Hotel, June 9th, 1924. 
The Executive Board meeting was well attended, 
reports showing. much awakened interest. On 
the evening of June 11th, a dinner was given by 
the Auxiliary, Mrs: Williard Bartlett of St. 
Louis, serving as toastmistress. A welcoming 
address was given by the chairman of the enter- 
tainment committee, Mrs. Charles Spencer Wil- 
liams, of Chicago. The President, Mrs. Red, 
gave her yearly report. ‘The special” guest was 
Dr. Geo. Vincent, President of the Rockefeller 
Institute of New York. He gave a splendid ad- 
dress on the civic duties of a doctor’s wife. About 
two hundred attended this first party given by 
the Woman’s Auxiliary. 

At the general meeting held June 11th, twenty- 
six states answered roll-call, two having Auxil- 
iaries not being represented. Many interesting 
reports were read. Talks of inspiration and en- 
couragement were given by Dr. A. C. Scott of 
Texas and Mr. Cargill, Circulation Manager of 
“Hygeia.” The Auxiliary was asked to assist 
with subscriptions for this official publication of 
the A. M. A. Much regret was expressed at the 
absence of the President-elect, Mrs. J. Allison 
Hodges, of Virginia, who was prevented from 
attending by death and illness in her family. The 
President was asked to again assume the duties 
of that office as the organization was still in the 
formative stage. 


Up to this date the office of Treasurer had only 
been complimentary as no dues had been asked 
or received from any state or county auxiliary. 

The third annual meeting was held in Atlantic 
City, May 28, 1925. The President, Mrs. Red, 
being absent on a world cruise, the Vice- 
President, Mrs. F. P. Gengenbach, presided at 
all meetings. Ata dinner given by the Auxiliary, 
Dr. Arthur McCormick, of Kentucky, was the 
speaker. Mrs. Seale Harris gave a splendid ad- 
dress. Copies of this address were sent to many 
state auxiliaries. The Auxiliary was especially 
honored by the presence of the retiring President 
of the A. M. A., Dr. W. A. Pusey, and the incom- 
ing President, Dr. W. D. Haggard. Both gave 
talks of encouragement and advice.” 
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Telephone 5-3027. 
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X-Ray and Clinical 
Laboratories 
OF DRS. LAKE AND AYERS 





A. J. Ayers, M.D., Director Laboratory of Clinical 
Pathology 


Wm. F. Lake, M.D., Director Laboratory of X-Ray 


Tissue examination, gross and micro- 
scopic, Blood Chemistry, Serology, 
Bacteriology and Metabolism. 


We are equipped to do all X-Ray and 
Laboratory diagnoses and X-Ray ther- 
apy. Containers and information fur- 
nished upon request. Reports tele- 
graphed when desired. 


111 Medical Arts Building 
Atlanta, Georgia 
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COUNTY MEETINGS Dues 
SOCIETY SECRETARY Date Time Place Luncheon? Paid. 
Alachua ...... J. & owned “3 mo. 2nd Tuesday 12:00 Noon |White House Yes. 
Don S. Fraser, M.D., 
Bay ceeeeeeee . Panama City. 
Brevard ...... I. oo 3rd Tuesday Varies | 
Anna Darrow, M.D., . Chamber of Com- 
Broward ..... ny pearane Terag 2nd Tuesday 8:00 P.M. romani No. 
Columbia...... T. pee Sy 1st Monday. 7:30 P.M. |Blanche Hotel 
SD ccuscuebe E.N. or M.D. list Friday 8:30 P.M. Huntington Bldg Occasionally. 
DeSoto-Hardee- H. V. Weems, M.D., ; ‘ Y 
Highlands ... Sebring. 8:00 P.M. | Varies ad = 
Kenneth A. Morris, M.D. 7 Chamber of Com- No. 
Duval .......- Jacksonville. ’ list Tuesday $:15 P.M. merce Building _ 
: J. M. Hoffman, M.D ; Beard of Health No. 
Recombis ....- Pensacola. : Ist Tuesday 8:00 P.M. Building 
“ J. R. Bruce, M.D., 
Hamilton ..... Jasper. 
, J. T. Cowart, M.D., Ist and 3rd Tues-| ._ Tampa Municipal No. 
Hillsboro ..... Tonwe. dae 8:00 P.M. Mecnieal ti) 
Jackson .....+- - ee 2nd Tuesday 3:00 P.M. |Marianna No. 
. L. Ash De . 
Lake ....2+00 W. BE Ashton, M-Do list Thursday 12:30 P.M. | Eustis Yes 
H. Quillian Jones, M.D., : Lee Memorial 
ne cag! 3rd Friday 7:30PM. | “Trospital Ne. 
Leon-Gadsden- 
i * O. G. Kendrick, M.D., 2 
Wekaila- Tallahassee. Quarterly 3:00 P.M. |Varies Yes. 
eMerson ..cees 
Madi Geo. O. Davis, M.D., 
AGISON ..eee Madison. 
. lst and 3rd Tues. 
Manatee ...... A. Q. English, M.D., Oct. to May; 2nd} 7:00 P.M. | Dixie Grande Hotel Yes. 
Manatee. Tues. May to Oct. 
Marion ....... — a — 3rd Thursday 12:30 P.M. | Marion Hotel Yes. 
- -D. . 
Monroe ...... ba Key Wee me 1st Sunday 9:00 P.M. |Varies Yes. 
. a Co ll, M.D. 
DEOREC | o5:00060 J ee ’ |3rd Wednesday 8:30 P.M. /Varies No. 
R. G. Lewis, M.D., 
Palm Beach ... W. Palm Reach. 2nd Monday 8:00 P.M. |Court House Yes 
Pasco- 
Geo. R. Creekmore, M. D., : . 
gg Brooksville. 2nd Thursday 7:00 P.M. |Varies we 
: O. O. Feaster, M.D., . 
Pinellas ...... St. Penativen Every other Friday | 8:00 P.M. olde & Light No. 
Herman Watson, M.D 2nd Wednesday in : 
arr ppt eee y i Feb., Apr., June, 1:00 P.M. |Lakeland Yes. 
Aug., Oct. Dec. 
E. W. Warren, M.D., ames Hotel, 
ND shew own Pt satay 2nd Thursday 7:09 P.M. J Palatka Yes 
St. Johns ...... A. Ayn gue 3rd Tuesday 8:30 P.M. |Varies Yes 
St. Lucie-Okeecho-| C. L. Davis, M.D., aa . 
na - p Nance Toate 3rd Thursday 8:00 P.M. [Varies Yes. 
Sarasota ..... F.C. —— 2nd Tuesday 8:30 P.M. |Varies Occasionally. 
Seminole ...... J. T. —— 2nd Friday 8:00 P.M. |City Hospital 
Sumter ....... W. E. nr ne M.D. |2nd Tuesday Varies No 
Riteanee W. C. White, M.D, | 
Live Oak. | a 
Taylor ....... x. J. sag me, Last Thursday 12:15 P.M. |Eldorado Cafe Yes. | 
Volusia ...... . Ral We Ils, M.D., . > 
3 os J van rele 2nd Tuesday 7:30 P.M. |Varies Yes. | 
icleoss A. G. ee M.D., |3rd Thursday 8:00 P.M. |Varies Occasionally. | 
— w . 
Washington- H. A. McClure, M.D., 
Hoimes ..... Chipley. 





NOTE—Secretaries: Please submit information to complete the above schedule. 
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TUBERCULOSIS ABSTRACTS 


A REVIEW FOR PHYSICIANS 
ISSUED MONTHLY BY THE NATIONAL TUBERCU- 
LOSIS ASSOCIATION 


be literature on lung abscesses, dating back 
to Hippocrates’ time, abounds in contradic- 
tions and discouragements. In most cases of lung 
abscess, the etiology is difficult to trace, the symp- 
toms and physical signs are misleading, the prog- 
nosis is pessimistic, and the treatment is unsatis- 
factory. Surgical measures have not, in general, 
proved to be a boon. However, the results of 35 
cases of non-tuberculous abscesses of all kinds, 
observed by H. I. Spector of St. Louis, warrant a 
more optimistic outlook and sustain the value of 
conservative, harmless, medical regimen. Ab- 
stracts of Dr. Spector’s paper follow. 


LUNG ABSCESSES 


Early literature emphasized pneumonia as the 
cause of lung abscesses. Only recently has it be- 
come recognized that lung abscesses are a rare 
sequel of lobar pneumonia, occasionally follow 
bronchopneumonia, and most often follow opera- 
tions of the upper respiratory tract. Some observ- 
ers believe that abscesses may be primary and 
may, in fact, be preceded by a primary stage of 
pneumonia. 

ETIOLOGY 


Whether the causative organisms gain entrance 
into the lung by aspiration or through the blood 
by means of an embolus is under dispute. Per- 
haps a combination of the two processes will ex- 
plain certain obscure cases. Chronic infections in 
the upper respiratory tract and the retention in 
the lungs of certain anerobes ordinarily found in 

(Continued on page 340) 


Fig. 1.—Solitary lung abscess 
with fluid level in upper part of , 
right upper lobe. 
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Fig. 2.—Same case about three 
! years later. Evidence of »bscess 

absent; patient in good health 
attending school. 
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the mouth play a role in etiology. Experiment- 
ally anything that tends to abolish the cough re- 
flex in anesthesia, or to increase the cough after 
anesthesia, seems to favor the production of ab- 


scesses. 
TYPES 


Lung abscesses may be acute or chronic; single, 
bilateral, or multiple ; and may be situated in the 
hilar region, in the center, or the periphery of the 
lung. Lower lobes seem to be more frequently 
involved than upper, and the right more fre- 


quently than the left lung. 


SYMPTOMS 


Obviously, a disease of such variable etiology 
and pathology will manifest a multiplicity of 
symptoms. Chills, pain in the chest, dry parox- 
ysmal cough followed later by profuse expectora- 
tion of foul odor are common. A septic tempera- 
ture, rapid pulse, and high leucocyte count are 
usually present. Night sweats, loss of weight, and 
hemoptysis are a part of the clinical course. Club- 
bing of the fingers is usually seen in chronic cases. 


Elastic tissue in the sputum is not common. 


PHYSICAL SIGNS 


The physical findings depend upon the location 
and size of the abscess and on whether or not rup- 
ture has occurred. Centrally placed abscesses 
present few signs; peripheral ones, if large 
enough, may give rise to scattered, fine, or medium 
rales. After rupture, signs of cavitation, such as 
bronchial breathing, medium and coarse rales, and 
whispering pectoriloquy may be elicited. Gener- 
ally speaking, the symptoms are out of proportion 
to the physical changes, the most constant of 
which is dullness on percussion and a diminution 
of breath sounds. 

A detailed history as to etiology and mode of 
onset is important. After rupture of the abscess, 
the diagnosis is relatively simple. Multiple ab- 
scesses too often remain unrecognized until after 
autopsy. 

(Continued on page 342) 
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THE PROFESSION RENDERS ITS VERDICT ON THE VICTOR SHOCK-PROOF 


Only the Victor Shock- 
Proof permits this 


Illustration shows the Victor Shock- 
Proof X-Ray Unit, Model B, applied 
im a manner never before possible 
with any other type of x-ray appara- 
tus. Assume this to be an emergency 
case, where a radiograph of the head 
is desired, and the condition of the 
patient preventing transfer to the 
x-ray table. With this Victor Shock- 
Proof Unit, it is only necessary to 
raise the table top, wheel the patient’s 
cart into position, focus the tube 
(within the shock-proof head), and 
proceed with the making of the 
radiograph. A fluoroscopic exam- 
ination may be done with the same 
facility. 

Bear in mind, that in such proce- 
dure there is no danger of the high 
voltage system comingin contactwith 
you or your patient, as the Victor 
Shock-Proof Units are, as the name 
implies, 100% electrically safe, 





“The Shock-Proof has given me a new 
conception of the use of x-ray technic’ 


“’'T HAVE been the proud possessor of the any conceivable angle or across table. The 

Victor Type A Shock-Proof X-Ray apparatus is easily and readily changed to 
Apparatus for almost one year and can meet the desired setting, even by a very 
give unqualified endorsement of its capa- small technician as I happen to have. 


bility and ease of handling,” writes a Mis- “The shock-proof apparatus has given me 
souri physician. a new conception of the use of x-ray technic. 
“As a general practice in which it has To say that I am highly pleased with my 


outfit is scant praise. . . . I can gladly recom- 


excellent quality of pictures, unusual adap- mend this apparatus to any prospective user 
tability to any position or angle, and in the of x-ray equipment. 

feature of electrical safety. It is especially Let us send you an illustrated brochure 
satisfactory in fluoroscopy above or under and tell you where in your vicinity you may 
the table, or for the unlimited positions at see the Victor Shock-Proof in use. 
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FORMERLY VICTOR (W'S X-RAY CORPORATION 
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been used, it has been revolutionary in the 
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The roentgenogram is indispensable. In the 
early stage, the abscess is frequently seen as an 
acute, irregular consolidation, not characteristic 
in appearance, and may resemble a pneumonic 
tuberculous consolidation, interlobar empyema, 
or anew growth. After rupture, if the cavity is 
partially filled with secretion, a fluid level with a 
rarefied area above may be seen. If completely 
filled, one cannot distinguish between the infiltra- 
tion and the fluid. An extensive zone of conges- 


tion may surround the abscess. 


PROGNOSIS 


Early diagnosis offers a more favorable prog- 
nosis. The prognosis will depend upon the cause, 
the type, the location, and the duration of the ab- 
scess. Those following inhalation of foreign 
bodies have a good prognosis. Solitary abscesses 
offer more encouragement than multiple, and 
apical and hilar abscesses have a better outlook 
than central or peripheral ones; acute abscesses 
are more hopeful than the chronic. The character 
of the treatment, of course, definitely influences 
the prognosis. 

TREATMENT 


Until recently, surgery has occupied a promi- 
nent place in the treatment of lung abscess. The 
results obtained by medical treatment were dis- 
heartening; mortality ranging from 60% to 
100% has been reported by good observers. 
More satisfactory results of medical treatment 
recently reported have stimulated a renewed in- 
terest, and the pendulum seems to be swinging 
toward conservatism; though radical surgery in 
modified form still occupies a prominent place. 
Bed rest, diet, and postural drainage are used by 
many surgeons as a preliminary measure to radical 
treatment. Artificial pneumothorax, vaccine, and 
drug therapy also have their advocates. 

The author’s treatment in 35 cases consisted of 
complete bed rest during the acute stage, postural 
drainage several times a day (frequency and 
length of time depending on the patient’s toler- 
ance), and a soft but nourishing diet. Patients 

(Continued on page 344) 
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were encouraged to expectorate. Pneumothorax 
was attempted if improvement did not take place 
within a reasonable length of time. Radical sur- 
gery was resorted to in one case in which pneu- 
mothorax had failed. Bronchoscopy, transfusions, 
and arsphenamine were used twice each in differ- 
ent cases and as a last measure in hopeless cases. 

After subsidence of acute symptoms, the pa- 
tients were discharged but continued treatment at 
home and reported for observation at the out- 
patient clinic. Prolonged bed rest was stressed. 
In fact, lung abscess cases are treated like active, 
and later quiescent, cases of tuberculosis, and pa- 
tients are not permitted to return to work until 
evidences of pathologic changes can no longer be 
revealed. 

With the exception of one patient who could 
not be traced, all of the cured patients have re- 
mained well. Four of the improved patients could 
not be found and these failed to cooperate. 

An analysis of the results indicates that the 
prognosis is much better in solitary than in mul- 
tiple abscesses, since 89.6% of the former were 
either improved or cured, while 100% of the 


latter had a fatal ending. 


SUMMARY OF CONCLUSIONS 


Among the conclusions are: 

All acute lung abscesses are primarily medical, 
a contention supported not only by the results 
quoted but also by the statements of other authors 
that operation during the acute phase of abscess 
carries with it a mortality of from 65 to 70%. 

Acute single long abscesses and some chronic 
abscesses are usually amenable to medical treat- 
ment alone. 

Radical surgery is definitely indicated only in 
cases in which the patient does not get well after a 


‘ 


reasonable period of conservative “management,” 
in peripheral abscesses that do not drain well, in 
long standing chronic cases, or, occasionally, in 
multiple abscesses limited to one lobe —Lung Ab- 
scesses, H. 1. Spector, Jour. of the A. M. A, 


Sept. 13, 1930. 


(This review secured by the Florida Public Health 
Association from the National Tuberculosis Association). 
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